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SHUMAKER, Loopr & KENDRICK, LLP

ATTORNEYS AT LAwW
BANK OF AMERICA PLAZA, SUTTE 2800
ERNEST J. MARQUART 101 EAST KENNEDY BOULEVARD
(813) 227-2241 TAMPA, FLORIDA 23602
emarquart@sik-law.com (813) 2297600

FAX (81%) 229-1660

MAILING ADDRESS:

POST OFFICE BOX 172609
TAMPA, FLORIDA 33672-0609

June 30, 2004

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re: 2802 E. Whiting Street, Inc.
Document No. PSG000083790 -
Our File No. E44644/089968

Dear Sir or Madam:

Enclosed please find the following:

1. Transmittal Letter;

2. Statement of Change of Registered Agent for Corporation; and

3. A check in the amount of $35.00.

OTHER OFFICES:

COLOMBUS, OH
TOLEDG, OH

Thank you in advance for your prompt and professional attention to this matter. Please
feel free to contact me with any questions or concerns.

Very truly vours,

Trme

Ernest J. Marquart

EIM/md
Enclosures

FAB23GERNOGICORR\AmMendment Section #01.doc



TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 802 East Whiting Street, Inc.

{Nare of corporation) K -

DOCUMENT NUMBER:_P26000083730

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

Please return all correspondence concerning this matter to the following:

Ernest J. Marquart
{Name of person)

Shumaksr, Loop & Kendrick, LLP

{Name of Tirm/company)

101 East Kennady Boulevard, Suite 2800

{Address}

Tampa, Florida 33802

{City/state and zip code)

For further information concerning this matter, please call:

Emast J. Marquart at( 813 229-7600
"~ 7 {Name of personj - T {Area code & daytime telephone number)

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

Mai !inﬁ Address: Street %%dress:
Amendment Section © Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIEQ45(09/03)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this statement of
change is submitied for a corporation organized under the laws of the State of ___Florida

in order
o change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporaﬁan: 802 East Whiting Stfeet, inc.

2. The principal office address: 802 East Whiting Street, Tampa, Florida 33602

3. The mailing address (if different): SAME

4. Date of incorperation/qualification: _10/10/86 Document number: _ P96000083780

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

Ermnest J. Marquart

101 East Kennedy Boulevard, Suite 2800

Tampa, Florida 33602 : I ; -

6. The name and street addeess of the new registered agent (if changed) and for registered office
{(if changed):

a3

Gary Hollzman

WY 2- 100 %0

{
YIS 40 AVEII0ES

AN

802 East Whiting Street *
(.0, Box or personal maitbox NOT acceptable)

TeRpa, Elofida 33602

The street addrfsg 4T its alregistered office and the street address of the business office of iis registered agent, as
bafigntical.

K 2910 455SYHV VY

Ay

og puthorized by resolution duly adopted by its board of directors or by an officer so authorized by
the board Jr 1 poration has been notified in writing of the change.

Gary Holtzman, President
TFTiRied of fyped paime and uie)

Ne appoirfment as registered agent and agree to act in this capacity. _
: with tizgprows:ons of%ﬂ starutes relative to the proper and complete performarnce of my
war with and accept the obligation of my position as regzster‘ed agent. Or, if this document is

o reflect a change in the registered office address, [ hereby confirm that the corporation has
riting of this change.

of o< l"‘(

f TEoRiTe pT Regisiered Agent) Daiey
i si! 'z on behalf offan entity:
GC-—*—\ i \""%v&r’
¥

(/ {Typed or Printed Naoke} {Capacity}
* % * FILING FEE: $35.06 * * *

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




