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Dean B. Bell *
Harry A. Hancock **

R. Myers Truluck, Jr.

Department of State

A
» " »

The Law Office of Dean B. Bell, L1.C

1 Corpus Christi Place
Bldg. 105, Execurtive Center
Post Office Box 7401

Hilton Head Tsland, SC 29928 Telephone« (843) 785-9772

Fax #(843) 785-9773

www.deanbell-law.com
* Cartified Arntraror & Mediator
**L1.M. in Taxation

September 16, 2013

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314a

Re:  Information Centers, Inc.

Dear Sir/Madam:

Please find enclosed the statement of change of address of the registered agent for
the above named corporation as well as a check for the $35.00 fee.

Should you have any questions or comments with regard to the enclosed, please
do not hesitate to contact our office.

With kind regards, [ am,

Enclosure

Sincerely yours,

yers Truluck, Esquire



COVER LETTER

TO:  Amendment Scetion
Division of Corporations

information Centers, Inc.

Nanic of Corporation
P12000014229

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

R. Myers Truluck, Jr., Esq.

Namc of Contact Person

The Law Office of Dean B. Bell, LLC

Firm/Company

1 Corpus Christi Place, Ste. 105

Address

Hilton Head Island, SC 29928

City/5tate and Zip Code
miruluck@deanbell-law.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Myers Truluck 843 1 765-9772

Name of Contact Person Arca Code & Dayrime Telephone Number

Enclosed is 2 $33.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amcnﬁcnt Scction Amendment Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

CR2E(A5 40342



STATEMENT OF CHANGE

OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.13508, Florida Stanutes, this

statement of change is submitted for a corporation organized under the laws of the State of Floridag

in order to change its registered office or registered agent, or both, in the State of Florida.
1, The name of the corporation:

Information Centers, Inc.
2. The principal office address:

3. The mailing address (if different):

61 Sparwheel Lane, Hilton Head island, SC 29926

4, Date of incorporation/qualification:

06/10/1983

Document number:

P12000014229
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)

David S. Brecher

50 North Laura Street, Ste 2600
Jacksonville, Florida 32202
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6. The name and street address of the new registered agent (if changed) and /or registered office g;‘:t; -
(if changed): Mo g
. Do
David S. Brecher 2% n
= ro
o
301 West Bay Street, Ste 1443 >
P.O. Biox NUYI aceeptable
Jacksonville, Florida 32202
The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be 1dentical.
Sucichange was authorized b resg
auphon * the beard, opth ation

tion duly adopted by its board of dircctors or by an officer so

/.1 as beep notified in writing of the change.
U

! heveby accept the appointment as

I further agree (o compty

TN
/ Signature of Regstersd Yzent

9-16-15
If signing on behalf of an entity:

ate

‘Typed or Printed Name

* % & FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL Ty, DHVISION OF CORPORATIONS, P.O. BOX 6327, TALLAVIASSEE, FL 32314
CR2E045 (03/12)
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