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Katherine Harris
Secretary of State
January 6, 2000

ANDOVER WAY INC. f
420 LINCOLN ROAD, STE. 443 . -
MIAMI BEACH, FL 33139

SUBJECT: FINANCIAL CONNECTIONS, INC.
Ref. Number: P95000067512

We have received your document for FINANCIAL CONNECTIONS, 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 business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please retum your document, along with a copy of this letter, within 60 gays or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6909.

Velma Shepard
Corporate Specialist

Letter Number: 600A00000616
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STATEMENT OF CHANGE 01’? REéISIERED OFFICE OR REGISTERED
B " AGENT OR BOTH FOR CORPORATIONS S
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

the undersigned corporation organized under the laws of the State of Floyda
submits the following statement in order to change its registered office or registered agent, or bocgyn

the State of Florida. _ Al % ’<>
1. The name of the corporation is; F‘w\ onciel COV\V\—P.C,'%? Wi g, Ty O %f 4 /:; < %
Y %
B
2. The mailing address of the corporation is:__ 4 Ao _fwic ola RD ad W3 ¢ Y :%
 _ L : L
AWVARTESVYRY %Q—O\C,Q/\ 4 PL _3R33BIRY Q%)%

3. Date of incorporation/qualification: A’usj 3] 1995 Document number; P 9SS oooo 665/ Z

4. The name and address of the current registered agent and office:

COv’d)umbM Qéf\flt.& CO\_M‘[)CV;L_,,/
1201 Hay S Sheod

TQ\WQ\AWSQ—Q_Q,? ﬁow’tc\_u S23a]| _
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable)
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“The street address of its registered office and the street address of the business office of its registered 2313

agent, as'changed, will be 1dentical.

Such change was authorized by resolution gduly, optedrby its board of directdrs or by an officer so
] .
' A - /(R - ~F5

(Signature of an officer, chairman or vice chairm'#l of the board) (Date)
Edwand /e, c[e&édﬂ[ Prestdevd— ~
(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment ags registered agent and agree to act in this capacity.
I further agree to comply with the provisions of all Statutes relative to the proper and complete
performance of my diities, and I am familiar with and acpept the obligation of my position as

registered ggent. _ o
]2/ 7%

(ngnanz_s;e of Reglst;ered Ageﬁt) \/ — (Date}
If signing on behalf of an entity: ’ '
2R P L-ednéz;soicgr"%' o Q«(;eﬁ t;iw'f‘ Brngacra / _
(Typed or Printed Name apacity’ 4 Comne c
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* % * FILING FEE: $35.00 * * *
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