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.~ “COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT:_Michele L. Ross, P.A,
(Name of Corporation)

DOCUMENT NUMBER: 7& 7000 /DT T0

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:

Michele L. Ross
(Name of Contact Person)

Michele L. Ross Realty
(Firm/Company)

4419 N. Grady Ave.
(Address)

Tampa, Florida 33614
{City/State and Zip Code)

For further inforination concerning this matter, please call:

Michele L. Ross at(_ 813 ) 831-8074

(Name of Contact Person)

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

(Area Code & Daytime Telephone Number)

Mailing Address: Street Address:
Amendment Section Amendmient Section &
5 Division of Corporations Division of Corporations {(\,))cg
J P.O. Box 6327 Clifton Building _&b,);{,b QJ
' Tallahassee, FL 32314 2661 Executive Center Circle ,5)&,"—’*_%4\ Q>®
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2009

MICHELE L. ROSS
MICHELE L. ROSS, P.A.
4419 N. GRADY AVENUE
TAMPA, FL 33614

SUBJECT: MICHELE L. ROSS, P.A.
Ref._ Ngr_nber: P98000103730

We have received your document for MICHELE L. ROSS, P.A. and check(s)
: ]Eotaling $35.00. However, your check(s) and document are being returned for the
ollowing:

Per our telephone converstion of December 19, 2008, the Statement of Change
of Registered Office/Agent form was not attached to the enclosed check and
cover letter.

Todate | have not received the form, the attached is being returned.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 209A00000543



. 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 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of%&m
in order to change its registered office or registered agent, or bagh, in the State of Florida.

1. The name of the corporation: /V M&L& /C UJ / ,-,.5 I-

2. The principal office address:

‘77(2/*?70»4? :—7# 333G,

3. The mailing address (if different):

4, Date of incorporation/qualification:

5. The name and street address of the currenttegistered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigngd) )

Vol
3417 I fPDowdee 2
TRAPA, Fi 33637 R ”?;_

6. The name and street address of the new registered agent (if changed) and /or registered office r*.‘. -

(if changed): n ‘1, )
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The street address of its reﬁlstcred office and the street address of the business office of its registered agent,
as changed will be identica

by resolution duly adopted by its board of directors or by an officer, so
€ corporation ha§ been notified in writing of the change,

I hereby accept the appomtment as registered agent and agree to act in this capacity,
I further agree to compl wrl the ‘prowsmns of%ll statutes relanve 10 the proper and com lete performance
of my duties, and I am familiar with and accept the obligation of m osmon as re%islere agent, Or, if this

vcument is bemg file merel to reﬂe ge in the regisiere oﬁice address, 1 hereby confirm that the

‘?W éen notyng g Yehange.
e Kele eeBEL.
— K {Signature of Wﬁsd Agdnt) \ Date

If signing on behalf of an e

(Typed or Frinted Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



