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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Faye Baileyv Tnc.
Name of Corporation

DOCUMENT NUMBER: 10000033677

The enclosed Statement of Change of Registered OfTice/Agent and fee are submitted for Bilng.

Please return all correspondence concerning this matter to the following:

[Jebbie Mast
Name of Contact Person

Faye Bailey Inc

Firm/Company
0303 N 30th Street
Address

Tampa, FL. 33610
City/State and Zip Code

dmast@atbih.com

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

For further information concerning this matter. picase call:

[Debbie Mast =13 832.7231

a(

Namwe of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N Monroe Street, Suite &i0

Taltahassee. FIL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502. 61 7.0302, 6071308, or 6171308, Florida Stanaes., this
steentent of change is submitted for a corporation organized wader the laws of the State of Florida

it order to change its registered office or regisiceed agent, or both, in die State of Florida,
- - . Fave Bailev Inc.
I. The name of the corporation: _ ¢ 24 T

2. the principal oftice address:

141 Scarlet Bivd. Suite B, Oldsmar, FL 34677

- - 6403 N 30th Sweer, Tampa FIL 3306
3. The mailing address O different): 03 N S0th Street, Tampa FL 33010

- : S SH13720H 6
4. Daie ol incorporation/qual i ication;

PLONOOOAIGTT
Document number: ' o7

3. The name and streei address of the current registered agent and registered oflice on tile with the
Florida Depanment of State: (1 resigned. enter resigned)

David R North (Resigned)

141 Scarlet Blvd Suite B

Oldsmar, F1, 34677
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6. The name and street address ot the new registered agent (it changed) and or registered offiice =
(i changed): =
Dewanna Knapp . P
18904 Arbor Drive : =
IO Bos NOF accepable
Lutz, FI, 33548

The street address of ils repistered ofice and the street address ot the business otfice ot its registered
as changed will be identical.

agent.
Such change was authorized by resolution duly adopted by its board of directors or by an otticer so
authogrzed”

v the board. or thé corporation has been notified 10 writing of the change’

Dewanna Knapp Director
SAENATe GTan affeer o

Printed or Ty ped name and nitic
[ herehy accepr the appoinment as regisiered agont and agree to act in this capocity, )
! furthir ueree o comply with tie provisions of afl swaes relaiive to the proper and complete performance
r?’nn' durics, and Fam pamitiar with and aceept the oblication of my position as re; ri.\'lvch agent. Or, if this
doctiment is being filed merely 1o reflect a change in the registéred office address. 1 hereby confirm thar the
corpgraiion has been nodified inwriting of this Change.

P /:/3_/97,}

Tald
If signing on hehalt of an entity:

Sighature ot Registered Agen

Typed or Ponted Name

*n ok FELING FEF: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, PO BOX 6327, TALLAINASSEE, FL 32314
CR2EOHS (04113



