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SPECIAL INSTRUCTIONS

“When you need ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

March 5, 1997

CORPORATE ACCESS, INC.

TALLAHASSEE, FL

SUBJECT: SUNDATE SUNCARE PRODUCTS, INC.
Ref. Number: P97000014668

We have received your document for SUNDATE SUNCARE PRODUCTS, INC.
and your check(s} totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We can find nec record of the entity named in your document. A computer printout
of a similarly named entity is enclosed for ?rour review. |If this is the right name,
please correct your document and retumn it for filing.

Please retum your document, along with a copy of ihis letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please cﬁ
(904) 487-6908.

Darlene Connell

Corporate Specialist Letter Number; 597A00011309
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STAYEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
- OF. BOTH FOR CORPORATIONS

Pusuent to the provisians of sections 607.0502, 612.0502, 607.1508, ar 617, 1508, Flort sz%n A
the undersigned corporation organized under the laws of the State of . E_- ﬂ% ) ﬁ‘

submits the following Statement In order to change Iis registered offica or registered age
© bath, in the Stats of Fionids, : egistored egent of
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‘13, Tho name of the corporation is:
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1b. Tho mailing address ofthe corporation is : 149 i DA _ 2 AT
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1c. Daw of incorporaton: Document number:
2 The name and address of the current ragistered agent and office:
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1116-D Thomasville Rd.

rallahassee, FL 32303

3. Tho name and address of the new reglstered agent and office:(P.0, Bax Not Aw%gﬂ’o)‘é
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sddress of Its registered office and T streat address of the business offics of its
Iem;ggm as dg lil be idemntical.
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Such change wis authorized by resglution duly adopted by its board of directors or by an officer

so authorized by the-bogrd. . .
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Istered agent and {0 accept service of process for the above stated .
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{ further agree 10 comu%lrv with the provisions of 8l statutes relative tolm?fmp?rman g&o_rz?mew

performance of my duties, and 1 am femiliar with ond accept the obliga on of my p
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