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COVER LETTER

TO:  Anendiment Section
Division of Corporations

SUBJECT: nAsTwaVE  Finawost, INC

Maine of Corparation

DOCUMENT NUMBER: P95 0000656 17
The enclosed Statement of Change of Registered Office/Agent and fec are submitied for fifing,

Please return al] correspondence concerning this imatter'to the following:

JULIE AUER
Name of Contact Person .

AR TWAE FianuaL, INC
Finm/Company .
1300 HichueY A i
SATELLITE BEReH , TL 37437

City/State and Zip Code . .
Jollen @,G(;J—wa\/@'guanaa.j. O M

E-mail address: (1o be used for future aphual report nottfication)
L3

Address

For further information concerning this matter; please call:

Wame of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:,

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

CRIEDS (41 D)




STATEMUENT OF CHANGE OF REGISTERED OFFICE, O REGISTERED AGENT OR BOTH
FOR CORTORATIONS

Pursuant i the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
siatemen: of change is submitted for @ corporaiion orgunized under the laws of the State of _Elaride
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:

FIRSTWAVE Fndnain, INC
1200 HIGHWAY A1 A SuiTe 103

S&TOULITE Seked , T 22957
3. The maifing address (if different):

2, The principal office address:

4. Dalc of incorporation/quadification:

¢
t lﬂ 1995 Document number: Picooposssl7

5, The name and street address of the current registercd agent and registered office on file with the
Florida Deparunent of Staie: (If resigned, enter resigned)

=

=

—_— =

WHITE . BRADLEY '+ =

T30 EpsT STRAWBRID6E  ANen JE ™
MEL%UML;t"f’L/ 3790 =

)

6, The name and streel address of the new registercd agent (if changed) and for registered office . N
(if changed). o

WHITE BLAOLEY F
2. )01 waveELd LY FurAce

™Q, fox NOT acceptable
SVTE oo . MEL%uede, I 290
The strect address of its registered office and the strect address of the business office ol ils registered agent,
as changed will be dentuicdl.
Such c_h:é%% was authorized by resoluiion duly adopied b
authoriz

¢ 3 its board of disectors or by an officer s0
v the board, or the corporation has been notified in writing of the change.

herchy accep!t the gppointment as regisiered agent und agree 1o act in this capacity, o
1 fiirthér dgree 1o comply with the provisions of all staiutes relative lo the proper aid camplete pe%armance
of imv duties. and § ani familigr with and accept the obligation of my position as resisrcfe agent. - Or, if this
doctiment is heing filed merelv to reflect a change in the regisiéred office address, 1 hereby confirm that the
corporalion giﬁﬂé notified in writing of this change. ’

- 12/3/32
Sigmlure of Registered Agent 7 e ¥

1{ signing on behalf of an entity:

‘Typed er Printed Mame

o FILING FEY: $35.00 * * ~

MAKE CHECKS PAYABLE TN FLORIDA DEPARTMENT OF STATE ‘
MALL TO: DIVISION OF CORPNRATIONS, P.O. BOX 6327, TALLANASSEE, L. 32314
CRIEOSS (41 Y)

-

Juse A_Miten UP Brsiaess Opeeto

.



