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COVER LETTER

TO: Ameéndment Section

Division of Corporations
SUBYECT: National Prug & Sufety Laagus, Inc.
Name of Corporation
DOCUMENT NUMRER; b

The enclosed Biatement of Chango of Registered Office/Agent and foe are submitied for filing.
Please retumn all correspondence concerning this matter to the following:

Name of Contact Person

rumy/Company

Acdress

CJtyIBiate and 2ip Lode

dmnelson@nfcd.org
"~ E-mail address: (fo be used for fufure annual report notification)

Fbr further information conceming this matter, please call:

at
Namo of Contaot Person (TEW.)& Daydme Telephone Number

Boclosed is a $35.00 chetk meds payeble to the Department of State,

Address: Street Addres
o0 Riroet Addrestt vion

Division of Corporations Divigion of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301

CR2E04S (1/05)

PLUCE - 077202009 C T Bystam Culica
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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, 617,0502, 607.1508, or 617.1508, Flortda Statutes, this
statement of changa is submitted for a corfporation organized under the laws of the State of _DC
in order 1 change fts registered office or registered agens, or both. In the State of Florida,

‘1. mm“hcmeATIONALDRUG & SAFETY LEAGUE, INC,

2. The principal offics address: 1747 FENNSYLVANIA AVENUE N W, SUTTS 1000m WASHINGTON DC 20006

3. The mailing address (if ditferent):

P34023

4. Date of incarporatiot/qualification; 03/21/1891 Document gumber;
5. The name and street address of the curvent reglstered agent and registered officc on filo with the

Plarida Department of State: (If resigned, enter resigned) by P
NATIONAL CORPORATE RESEARCH, LTD,, INC, i m
i

5iS EAST PARK AVENUE : e P

@k w0

TALLAHASSEE ¥ 32301 [

X

6. The nambs and ztroet addreas of the new rugistered agent (If changed) and for registered office “’5-_? [

o = e M

(if changed): ”"“'“r-;r —

£ o

C T Corporation System

¢fo C T Corpocation System, 1200 South Pine leland Read
P.0. Box NOT acocptabla

Plantation, Florlds 33324

The streot address of its d the address of the business office of ita registared agen
T Tt OF in fogistored offioa uad the oot o the buslacas o gistered agent
Such ch z8d b Juti dladnlrtcd ts board of director, officer so
cjan “ﬁw oﬁ?mtfgnhlgbc ﬂgéélmwuuggofthccga?lrgte’.ym, ¢
Rebecca Barth, Scorotary
Wm—me‘“m-—-—-—

acoept nmm ed o 4 I this capa
m’%u rce tgw appam j&fﬁ%ﬁfgﬁa ofa ?m i tgyg ﬁe mvﬁa the Ope! an t‘cre
ama' e ob !ganrm afm %a mﬁf r’;:
ocumm: i é’f io reflect g I:%‘tg € regis ,Mce aadress,
carparauan a.: n natgfi in writing of th nge.
System
By: 2= RSN
mmatu Dl
If signing on behalf of an entity: Keny Sﬂﬁdd@n
Asst. Secretary
Typed or Prlated Namo
% % FILING FEE: $35.00 % * *

AKE CHBCKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILTO: DmsmN oF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, F). 32314
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