Do O5L40 7

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] war [ mar

[] Pick-up

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RO

600291649306

10/27 7 160101 2--00%

Vi8RV 81 AU s

Nov 21 20
¢ LEWIS

L o

i

(s

SRR PR TI R HETI
SRS TR

ca g




FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 31, 2016

KAREN BRYAN / WHEN AND WHERE COMMUNICATIONS INC
870 REGATTA BAY DR APT 207
ORANGE CITY, FL 32763 US

SUBJECT: WHEN AND WHERE COMMUNICATIONS INC.
Ref. Number: P14000056407

We have received your document for WHEN AND WHERE COMMUNICATIONS
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form you submitted is for a ALIEN BUSINESS, but your entity is a FLORIDA
CORPORATION. Please complete and return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 616A00023340

www.sunbiz.org
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TO:
Division of Corporations

SUBJECT: N}'!@n a»vu:{ ﬂ//’led-e/ gommamcaﬁms )/t

Name of Corporation

P14000056407

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

V!

Please return all correspondence concerning this matter to the following

.l-n_lA LA

-r

Vi
Name of Confact Person

L

Mlhen gud Vhere cé)%gt‘n?"“m‘“%” luc.

{70 &jm, Boy Br, A7 967
~Address

Oronge (ity, FL 22 763
(ﬁny/State and Zip Code

Karp 4 quf ' M
E-mail address: (tobe &sed for future annual report notification)

For further information concerning this matter, please call:
w0y 317 -7379

Area Code & Daytime Telephone Number

/8 brea 5rL/ ayl
Name o Contact Person

Enclosed is a $35.00 check made payable to the Department of State

Mailing Address: Street Address:
Amendment Section

Amendment Section

Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center
Tallahassee, FL 32301

CR2E045 (03/12)

Division of Corporatlon
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STATE[!IENT QF CHANGE

OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name o the corporation: WHEN AND WHERE COMMUNICATIONS INC

2. The principal office address: 870 ij dﬁ A éau D s 94-?*7’ 20 ?
Qrwn(;a.u Cliy EL 229262

3. The mailing address (if different): Samed

4. Date of incorporation/qualification:

Document number: P14000056407

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

MWP &rﬂl&af lnc
118RE b7 (oot torti
Loxahatthee Fr 33570

6. The name and street address of the new registered agent (if changed) and /ot registered office
(if changed):

KM&V\ ﬁ’”‘/&m

870 &C/@ab?w bLaybr, dpr 507

P.O. Box NOT acm./plablc
N
The street address of its re

— .
Cly, 7L 22703
as changed will be identica

%istered office and the street address of the business office of its registered agent,
Such charc:ﬁJ

hange was authorized by resolutio
authorize

on duly adopted l%y
y the board, or thé corporation has been notifie

i1s board, of directors or by an officer so
d in writing of the change.
ot s

KAgeN B
ignature of an gAicer or director

Printed or fyped nam; and tile
11’ Jhrer%by accep! the appointment as registered

! agent and agree to act in this capacity.

urthér agree to comply with the provisions oj_%h’ stgtutes relative to the proper and complete
performance o{ my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to rgﬂ

hereby confirm that the corporation has been rotified i

ecr a change in the registered office address, I
n writing of this change.
4

1 Jii [
Tgndture of Registered Agemt —

Date
If signing on behalf of an entity:

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)




