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COVER LETTER :

TO:  Amendment Section
hvision of Corporations

SUBJECT: P.AL Wallace & Associates, [ne.

Name of Corporation

DOCUMENT NUMBER; F22000011791

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

Please return all correspondence concerning this matter to the following;

Patricia A Walluce

Name of Contact Person

I* A, Wallace & Associates, [ne.

Firm/Company

761 S Orlando Ave., Swe A0
Address

Winter Park. FL 32739
Citv/State and Zip Code

pawallace@pawallaace.com

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

For further information concerming this matter, please call:

Iatricia A Wallace at (4(}7 638989

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payuble to the Depariment ot State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Divisien ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

CR2EDIS (1371 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302. 6071508, or 6171308, Florida Starutes, this

statement of change is submitted for u corporation organized under the laws of the State of Florida,

in order 1o change its registered office or regisiered agent, or both, in ihe State of Florida,

- - - P AL Wallace & Associates [nc.
1. The name of the corporation: c A .

_ = 76l S, anadae Ave, Ste 301, Winter Park, FL 32789
2. The principal office address: 761 5. Orlanadu Ave, Ste 301, Winter Par -
3. The mailing address (if different): Sume
.. . c. 2713 2 9200001179
4. Date of incorporation/gualification: H2187199 Document nuber: & 7oL
5

. The naume and street address of the current registered agent and registered otfice on tite with the
Florida Department of State: (1f resigned. enter resigned)

Patricia A Wallace

807 8. Orlande Ave., Swe §

Winter Park, FL 32789

6. The name and sireet address of the new registered agent G changed) and for registered oftice
(1f changed):

Regtstered Agent - Same

761 S, Orlando Ave, Ste 301

P.00. Box NOT aceeplable
Winter Park, F1. 327589

The street address of its _rcg'istcrcd office and the street address of the business otfice ot'its registered agent,
as changed will be idenueal,

Such change was authorized by resolution duly adopted by ity board of dircctors or by an officer <0
aythorized by the board. or the corporation has been notified in writing of the change’

- T~
P CL- tees )/ gs,é- e o Patricia A Wallace O
Stgnaturc of in officd or Jitector Prnted or tvped name snd Gile [

et

[}

i
! furthér agree to comply with the provisions of all statuies relative to the proper wid complete performance -
(;'/'m_\' duties, und Iam {i:miﬁar with and aceepi the obligation of my position us registered agent! -Or @€ this
document is being filed merely 1o reflect o change in the regisiéred office adlddross. ] herehy confirm that the "7
corparation has Been notifivd in writing of this change. :

[ herehy uceepl the uppoininient as registered ageint amd ugree o aci i this capaciiy,

by
—-

=} )

C—/?Z:ff 2 d : W}-a&u_ faf2¢]a0 = R

Signature 6 Hegstéred Agent Date jaot]
m

g$ o WY

It signing on behalt of an entity:

Patricia A Wallace

Tyvped or Minted Name
* % * FILING FEE: 835,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE. FLL 32314
CRIEO3 (0413



