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RAHDERT, STEELE, BRYAN, BOLE & REYNOLDS, P.A.

ATTORNEYS AT LAW

THE ALEXANDER BUILDING
535 CENTRAL AVENUE
ST. PETERSBURG, FLORIDA 33701-3703
GEORGE K. RAHDERT
ALISON M, STEELE
PENELOPE T. BRYAN
FACSIMILE
BRADLEY M. BOLE
{727) B23-618%9
THOMAS E. REYNCLDS

TELEPHONE
(727) 823.4191

OF COUNSEL:
JOHN W. DAY

October 24, 2003

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
Re:  Advanta, Inc. Correction to Registered Agent Change

Dear Sir/fMadam:

Enclosed please find a corrected Statement of Change of Registered Agent. Your office is
in receipt of the $35.00 fee. ’

Please file and return proof of change to this office.

Thank you for your attention to this matter,

Sincerely,

Sl 2

radley M. Bole
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 10, 2003

BRADLEY M. BOLE, ESQ.

THE ALEXANDER BUILDING

535 CENTRAL AVE.

ST. PETERSBURG, FL 33701-3703

SUBJECT: ADVANTA ENTERPRISES, INC.
Ref. Number: P950000332186

We have received your document for ADVANTA ENTERPRISES, 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):

A message was left at your office on 9/22/03 about the enclosed documeni(s),
however a call was never returned. Therefore the enclosed document(s) is/are
being returned for the following corrections:

Please note that the "current' registered agent information must maich our
records. Please correct your document accordingly. | have enclosed a computer
print-out for your convenience.

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6027.

Michelle Milligan
Document Specialist Letter Number; 403A00055518

Division of Cornorations - PO BROX 8327 -Tallahascsee Floarida 39214



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, Florida Sratutes, this statement of
change is submitted for a corporarion erganized undcr the lowvs of the Siate of.

Elorida
to change its registered office or registered agent, or both, in the State of Filorida.
T

in order
. The name of the corporation;___Advanta Eﬂ‘l’-&(@ﬁ%e; N
2. The principal office address; 660 Anclote Drive, Tarpon Springs, FL 34689
3. The mailing address (if different): P.O. Box 1802, Tarpon Springs, FL 34688
4. Date of incorporation/qualification: 04/24/95 Document number: P95000033216,+ g
e LA
5. The name and street address of the current registered agent and registered office on file with the t;; L 2
Florida Department of State: =m 9
P® oo T
; ; 0 o
Boris Wawrik - ﬁ_{ - rcg
- . - ) £
(o0 ﬁnﬂ\‘gﬁ_—f Drive - =
—_— : e P . ol e
lacppa . S@C{'fﬁ"g'd L FL. 34989 25 =
= .
6. The name and strect address of the new registered agent (if changed) and /or registered office
(il changed):

Bradley M. Bole, Esq., 6 Rahdert, Steele, Bryan, Bole & Reynolds, P.A.
535 Central Avenue

(P.0. Box or personal mailbox NOT ucceptable)
St. Petersburg, FL 33701

The strect address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized b

y resolution duly adopted by its board of directors or by an officer so authorized by
the board, or r en notified in writing of the change.
’ "0 e-
’z.“?- R. Callzby, President
M ASSTTR: 1T AL 2 {(Prinied or typed name and utle
Lherchy accept the
1 furthér agree to con

ds registered agent and agree to act in this capacity,
the Ayl
bun‘es, and I am zfc:vnn' zfrfr; with and accept the 6bligatiop
beest potified i

vovisions of all statutes relative to the proper and complete performance of my

. . ‘ 1 gf iy position gs registered agent, Or, i

cing filed merely to reflect a change in the registered office address, [ hereby confirm that the corporation has
1riring of this chaige.

¥, if this document Ts
ol 10/ /a3

f7e]
ignature of Reg[te’rcd Agdhn) (Dule)
If signing on behalf ol an endity:

(Typed or Printed Name)

{Capaeity)
* % & FILING FEE: $35.00 * % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



