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TRANSMITTAL LETTER

TO:  Amendment Section
Divigion of Corporations

sumecr: L lpoc, Inc

(Name of corporation)

DOCUMENTNUMBER: P 96 60 0001337

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence conceming this matter to the following:

T ohw VERDAASDONK.
(Name of person)

Elpac Iwe
(Name of firm/company)

31119 s HWAY ta N
{Address)

PALM HARBOR , BL  34bRy

(City/state and zip coae)
For further information concerning this matier, please call:

dohw VQF(X@\O\S&DV\LQ at ( "1‘7_1 y T -t02 2

(Name of persom) (Area code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

on
Division of Corporations Divigion of rations
P.O. Box 6327 409 E. Gaineg Street
Tallahassee, F1 32314 Tallahassee, FL 32399
CRZED43(09/03)



‘

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

Pursuent to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change s submitted for a corporation organized under the laws of the State of __Flo i clen in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; E‘PO‘C—;!"C~

2. The principal office address.__ 31119 135 HWAY 19 N,
__ PALM HAREOR  FL 3454

3. The mailing address (if different);

4. Date of incorporation/qualification; 01/ o1/1%G b Docament number P9 b 00000 1331

b mmﬂ::fdgrt;s;ofme current registered agent a:n[%r:n éﬁ'g?{gf gmgconlc
3100 56“"(‘1.1\1,;; 75& f::; A
e o "%% % =
cLEnr waTeR P 3%7bo “%% 5 T
. . . PRS- T
6.'(Ii'?zﬁ:d)a?dmeetaddressofﬁlemwmmmumt(ﬁchinjgkmyg@r&di% o) %ﬁ >
23111G US HWAY g N ER

PALM HARBOR BL 3ubdy

(P.0. Box or persons] maifbox NOT acceptable)

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

ange was authorized golution duly ad its board of directors or by an officer so authorized
Ee c%u poratio wng%geg in %tﬁgrdgbgfl e change, by oo by

J_VERDAASHONIC

staaTe o Ao o

1 hereby accept the appoiniment as registereebqgent and agree to act in this capacity. )
1 furthér cgree fo comply with the provisions of all statutes relative to the proper arid cam{.wlete performarnce of my
ties, and I am familiar with and accept the obligation of my position as registered agent. OF, if this document is

ggng ’{glﬁq . de}rewra;% ;j{lfff ascgz%efn the registered affice address, I hereby confirmi thal the corporation
bl 17| 200
v B Date)
If signing on behalf of an entity:
3.V ERDAASHONK RELISTERED AGENT [ PR ER) Den
(Typed or Printed Name) Capeciy) +

* * » FILING FEE: $35,00 * * *

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



