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7/31/201% 11:24:47 From: To: 8506176380

COVERLETTER
TO: Amendment Section
Divislon of Corporations
Event Pariners, Inc
SUBJECT: .
Name of Corporation
POGODDOES278

DOCUMENT NUMBER:
The encloscd Statement of Change of Regisiered Office/Agent and fee are submitted for filing.

Pleese retum all correspondence concerning this matter to the following:

Stove MeCarnthy

Name of Contact Person

Event Partners, Inc

Finn/Company
318 DUTTON MILL RD

Address
‘WEST CITESTER, PA 19380
City/State and Zip Code

gimccarthy@eventpartners.net
E-mai] address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Steve McCarthy y slo \ 738-3367
&l

Name of Conlact Person Area Code & Daytime Telephone Number

Enclosed Is a $35.00 check made payable to the Department of State,

g o g
Amendment jon ment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EMS (13/12)
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7/312201F 11:24:47 From: To: 8506176380

STATEMENT OF CRANGE OF REGISTERED OFFICE. OR REGISTERFD AGENT OR
BOTH FOR CORPORATIONS

Pigsiiarit 1o the pravisions of sections 607.0302, 617.0302; 607, 1508, ar 617.1508. Florida Statuies, this

statentent of change is submitted for a corporasion orpanized inder-the laws of the State of Flotds

in order io.chunge its registered office or registered agent, or both, In the Siate of Florida,

Event Poriners, Int.

( 3/3)

3. The name of the corporarion:__
310 Duiton Milt Roud, West Chester, PA 19380

2. The principal office address:

3. The mailing address (if different):

. OR/0511996 Dochiment numboer: 0065278

4. Dato of incorporation/qualification:

5. The name and street address of the currem rogistered agent and registered office on file with the
Floridy Department of State; (If resioned, enter resigned)

STEPHEN ) MCCARTHY

471t 6IST AVENUE DRIVE WEST

BRADENTON, FL M210

0. The name and street address of the new repistered agent (if changed) and for registered office
(il clanged): R
C'T Corporation Syswm

¢to C T Comparation System, 1200 South Pine Jsland Roxd
P Q. i NOT avaeplable

famation, Flotida 33324

The street nddress of its
as changed will be identi
ctors or by an officer 50

Such chan uthorized b tutipn duly adopied by its board of di
authorlzeﬁy the gon.rd, or lheyc:\crspuomlt?c?n #a‘zbccsrnonf’;:n; in wnln‘:g ofrelnc changd.
. Larh

e oet (4 0 oF Iy hame
1 hereby accept the appoiniment as registered ggent and a, e te act in this capacity
r é‘:' qgreg {0 c y w:"f the pmvniam afall \Iuluie.sg‘;e tive {0 the u pgaud complere
parformamice of my un'es and I am fami er with cueet uccepr e oblignt, u;y nimr as registered
merelv to refiect a chunge in r e regls 55, 1

em r;f'{ ix dacument is being file
confirm that the t:m'pnra.'ion has been wotified in writing of thix change.

I‘EHlslcred office and the sireet addrass of the business office of its rogistered apent,

C T Cnrpn SLEID
By: 7 07312003
-t Dare 1 =) Flaie

1f signing on behall of an entity: Maria'T. Chambels

Speclal Assisiant Secretary

Typed or Frinted Name
* & FILING FEE: 33500 ¥

MAKE CHECKS PAYASLE 112 FLORIDA DEPARTMENT OF STA
MAIL TO! DIVISION OF CORPDRATIONS, P.O. BOX 8327, TALD\HA%‘?I‘.E, FL323)14

CR2E04S (U312)
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