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TRANSMITTALLETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: Poe Financial Group, Inc. . _
(Name of corporation}
DOCUMENT NUMBER: PO6000Q04597

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

Please retumn all correspondence concerning this matter to the following;

Brenda L. McGehee
{Name of person)

Poe Financlal Group, Inc,

{Name of finn/company) B ) .
Before 7/18/03: ' After 7/21/03:
511 W. Bay Street, Suite 400 . 302 Enighrs Run Avenue, Suite 700
(Address) Tampa, FL 33602

Tampa. FL ?%606
ty/state and zip code}

For further information concerning this matter, please call:

Brenda L. McGehee o at{ B3 3y 259-4047 o
{Name of person} {Area code & daylime 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 400 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, F1. 32399

CR2BO45(G7/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.13508, Florida Staiutes,
this statement of change is submiited for a corporation organized under the laws of the State of
Florida [

in order to change ifs registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation;

Poe Financial Group, Inc.

2. The principal office address;__302 Knights Run Avenye, Suite 700

FL 33602
3, The mailing address (if different):

4. Date of incorporation/qualification: ___1/16/96

\
i

Dacument number:  P36000004597
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

==
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Tan. i, Meder 1;_:1;‘_} .
=
51} W. Bay Street, Suite 400 '—-':;ﬂ =~
2% o
Tampa, FL 33606 5
f'ﬂ(;:: ":g
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁccgf T
hanged): 9 =
‘ e J J. Meder =25 ™
an - gm F'e]
Effective 7/18/03: 302 Knights Run Avenue, Suite 700 . .
TP.0. Hox or personal mailbox NOT aceoplable) i
Tampa, FL 33602
The street address of its re stered ofﬁcc and the street address of the business office of its registered
agent, as changed will be identical
Such chan ceWas authonzed by resolutlon duly adopted
auj &by the, board, .4

its board of directors or by an officer so
a3 been notified in writing of the changg.
William ¥. Poe, Jr., President
2 i - {Priniet oF yped Tant and HiE)
I kereby accept the appomtmem as registered agent and agree to act in this capacity.
I further agree to comply with the provmons of%z i} statutes relanve to the pro
performance of my dutiés
registered agent. "Or, if tfus do
office ad her;

er and complete
and [ am familiar with and accept the oblzgaz‘zon of my position as
7
Ifs}@)

ént is being filed merely to reflect a change i
that the corporation has e

he registered
otified in wrztmg of this change.

73 O3
natuze of Registered Agent)

ehal{ of an entity:

{Tyned or Printed MName)

e T
#* % & FIILING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAL TG
DIvVISION OF CORPORATIONS, PO, BOxX 6327, TALLAHASSEE, FL 32314
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