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C.P. Burke, Inc.
2782 Olde Cypress Drive
Naples, Florida 34119

Ms. Carol Mustain
Document Specialist
Amendment Section
Florida Dept. of State
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

Dear Ms. Mustain:

We are enclosing a Statement of Change of Registered Office/Agent in response to your
letter of December 16, 2004. We have no record of receiving your letter regarding your
intent to administratively dissolve our Corporation and called your office on December
21, 2004 for guidance regarding how to undo the dissolution. The enclosed package is a
result of the guidance we received.

We appreciate your help and apologize for any inconvenience we have caused. Our KDN
Printing (our DBA) check for $35.00 is also enclosed.

Please call 239 262 1737 if there are any questions.

harles P. Burke



COVERLETTER

TO: Amendment Section

Division of Corporations
SUBJECT: é. P. 8 yrke T e
{Name o corporation)
DOCUMENT NUMBER: P 950000 64878

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:

Chiles P Portce

{Name of contact person)

C p. ﬂ)ur[cc T -

F m/Cota paiy)

2182 Olde @ewrss de.

{Address)

M(%QWM FL_»4119

‘and zip code)

For further information concerning this matter, please call:

Cligrtes Bur{ce at(_ 239 }‘ At~
{Name of contact person) (Area code & daytime telephone number)

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

endment Section t ion

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(6/04)



The street address of its re
as changed will be identica

autnorze

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 Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of __{— loat 44
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: C‘O (3‘“‘(‘(. Twe

sy gth gf . Noxtdy
A/zﬁnlc;r. £l 3d/o
3. The mailing address (if different):

2. The principal office address:

4. Date of incorporation/qualification: ___ /22 / 40" Document number: fo 7500004578

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

“Tohw P;wltd«‘ L

Frulicl S[M«-WNFF/ PA :;’,?:
2147 6.4-8"’\5"0 Au‘\l_e,

Manples f Qw el BYlod -
6. The name and street address of the newmistcreé ent (if changed) and /ot ::gistcm‘g‘oﬁimz
(if changed): K

O nafeg / 4/@ .
21 €2 Olde

@gw:-s 5 Azi Ve
{P.0. Box NOT acceptable) Vi

Magles, 1. 3%/19

%istercd office and the street address of the business office of its rcgistcrcd agent,
Such ch & was authorized b
i % the board A

206 WY 6293010
e

resolution duly adopted by its board of di or by an officer so
fporation hag bcen? notified in writing o? the gfl by

e ange
()/’/flgﬁﬁ { i@m‘%ﬂ/’f‘
O Al OTTiceT Of dicclor) ’ name
I }:ifreby ackept the appointment as registered

agent and agree to act in this capacity,
I furthér agree to comiply with the provisions afg o oyt
df my duties, and I am famiiiqr with
ocument is pei

corporation

ed merel

all statutes relative to the proper and complete performance
accept the obligation of r‘r}v position as re%tstere agent. Or, if this
to reflect a qnggcg: thé registered office address, 1 hereby confirm that the
ting oﬁ' is change.

= / / {dignature of Registered Agent)

. Yaviad
If signing on behaif of an entity:

{Date)

(Typed or Printed Name)

* * * FILENG FEE: $35.00 * * *

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



