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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham - '
Secretary of State

July 17, 1998

SERVICE ARCHITECTS, INC.
7560 COMMERCE COURT
SARASOTA, FL 34243 US

SUBJECT: SERVICE ARCHITECTS, INC.
Ref. Number: P95000011502

Our records indicate the registered agent for the above named corporation
resigned on July 10, 1998 and that the corporat[on currently does not have a
registered agent de3|gnated

Chapter 607, Florida Statutes, requires this office to give 60 days notice of our
intent to dissolve a corporat[on for failure to appoint and maintain a registered
agent.

This letter is our notice of intent to dissolve the above named corporation 60 days
from the date of this letter if a registered agent is not properly designated.

Enclosed is registered agent designation application for you to complete and
return with a filing fee of $35.

If you should need any further information, please contact our office at (850)-
487-6050. : . ,

Carol Mustain
Corporate Specialist
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Florida Department of State, Sandra B. Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
' AGENT OR BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of ___ Flewtls  Floida
submits the following statement in order to change its regmtered office or regm‘ered agent, or both, in the

State of Florida.
1. The name of the corporation is:

SERWICE MARrchTeers, Tne -

208 LAiTAéld Ave. Sarobis, FL 3¥2Y3

2. The mailing address of the corporation is :

P e bocotiser,

3. Date of incorporation/qualification: __£&b 40, (985 Document number:
4. The name and address of the current registered agent and office:

£, Tohy Lopez,
Kpetonr , Miean, HAmnersley, dundap ,Gueley £ Lope 2 £A.

L11F Mugw S, SideCio |, Sermsohs , L 2402¢

5. The name and address of the new registered agent and office: (P.O. Box Not Acceptable)

i

Laeey A. Gash =B o8
K ServIceé prchiTeds Zh o= TN
53 ™ S
20€ shtheld Ave, ; SAraseta, FL 3¥¥2 f{?:f ~
B
The street address of its re%stered office and the street address of the business oﬁce;eﬂs rjst@
agent, as changed, will be identical 2 } -
Such chandgbe was authonzed by resolution duly adopted by its board of directors or by an offfcer so
authorized by the board.

% 0 H sndat §_Seoidic o,
Signapure 3 , chairman or vide chpalrman of the board) .1 7/ (Pate)

LARry 4. Grnshi Hecridens # J’Mﬁny

(Printed or typed name and titled

Haw g been named as registered agent and to accept servzce of process 'gor the above stated corporation,
here acce t the appointment as registered agent and agree 16 act in this capacity. I further agree o
e provzszon.s of all statutes relative to the proper and comp Ietgper ormance of my duties,

com, wn‘
andp gm Jamiliar with and accept the obligation of my position as registered agent.

(%—q @ }u . Z/’{/y
(Date)

gnatjre of Registered Agent)

H signing on behalf of an entity:

(Capacity)
FILING FEE: $35.00

(Typed or Printed Name)
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