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COVER LETTER
)

TO:  Amendment Section
Division of Corporations

supJecT: Pratt Development Corporatation
(Name of Corporation)

DOCUMENT NUMBER: P95000083872

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please returnt all correspondence concerning this matter to the following:

Greg Pratt

(Name of Consaci Person)

Pratt Development Corporation
(Firm/Company

21191 Sweetwater Ln. N
{Address) o

Boca Raton, FL 33428
(City/State and Zip Code}

For further information concerning this matter, please call:

Greg Pratt at { D61 y 482-1848

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: ) Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 . Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



58

FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 28, 2005

GREG PRATT

PRATT DEVELOPMENT CORPORATION
21191 SWEETWATER LN. N

BOCA RATON, FL 33428

SUBJECT: PRATT DEVELOPMENT CORPORATION
Ref. Number: P85000088872

We have received your document for PRATT DEVELOPMENT CORPORATION
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to SIGN the form.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

frene Albritton
Bocument Specialist Letter Number: 405A00069244

Divistion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



.STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucnt fo the provisions aof sections 607.0502, 6170502, 607.1508, or 617. 1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order fo change its registered office or registered agent, or both, in the Siate of Florida.

1. The name of the Corpopatlon Praft Development Corporat(()ﬂ

2. The principal office address; 21191 Sweetwater Ln. N., Boca Raton FL 33428

3. The mailing address (if dszerent)

4. Date of incorporation/qualification: ) 1+ b 1* | 499 Document mumber: PO5000088872

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

Greg Pratt

20283 S.R. 7, Ste. 219 ]
Boca Raton, FL 33498 - N
—_— —_ S _— ‘é
6. The name and street address of the new registered agent (if changed) and /or registered o t'f}?@t < E’C“.‘, -5\
(if changed): RO Yo
o 7z 2
reg Pratt _ _ i Lf??\; E'r:_ <
21191 Sweetwater Ln. N. =y B8
e O/A a
(P.O. Box NOT acceptable) 73‘5; =
Boca Raton, FL 33428 ?,"“

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

Such change authonzed Hy resol mn duiyadopted ‘?y its board of directors or by an officer so
authorized py tff¢ board, or }hc corpordien has been notifted in writing of the change.

Greg Pratt

xia A _ ,
"S’ grfafure: o ce OF JITeTige :  UPriRted or t‘ypcd na.mc and 1ilc)
I here acdepif r Z zn arft A5 regisiered agent and agree (o act in this capacity,

her aghéde fprovmzons of ail statutes relative to the proper aid com flete performance
df my dhutieh and 7 ant amzf; idr swith and accept the obhgatzon of my position as registered agent. Or, If this
pcument 1 being filea n;e’z?ve tqreflect a change in the registered dffice address, T hereby confirm that the

corporatiof has een notified in ’r ng of this change.

gria -"'"74\
If'szgn beha f'o an entity:

“{Tvped or Printed Name) T " -
* %« FILING FEE: $§35.00 % = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (8/05)



