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HADDAD & ‘ROBERT ], SHUTTERA
SHUTTERA e L B
ATTORNEYS AT LAW _ Clearwater, FL 33762-3838

Telephone (727} 299-0449

Facsimile (727) 299-9181
June 24, 1999

werw.flapersonalinjury.com
A Professional Association
Clearwater
Florida Department of State St ‘;‘;?eﬁ;f
Division of Corporations = Tampa
PO Box 6327 o8
A
Tallahassee, FL 32314 o = i
g o
£ =
Re:  North American Travel Company :q" - #,1
P97000015795 L = i3
co » O
To Whom It May Concern: oz 2
O
>

Enclosed is a Statement of Change of R.A. for North American Travel Company.

In response to your letter dated June 10, 1999, Number 699A00031429, please
change the address for North American Travel Company to the following:

13555 Automobile Blvd., Ste. 540
Clearwater, FL 33762

If anything further is needed please contact me at the above number and address.




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
June 10, 1999 =
-
T
NATCO | £
SUITE 540 o8 .
13555 AUTOMOBILE BOULEVARD (h
CLEARWATER, FL 33762 E.T;%I_j
SUBJECT: NORTH AMERICAN TRAVEL COMPANY gﬁi
Ref. Number: P97000015795 =¥
S

We have received your document for NORTH AMERICAN TRAVEL COMPANY
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returmed for the following correction(s):

THE MAILING ADDRESS IS DIFFERENT THAN WHAT WE HAVE ON FILE. IF
YOU WOULD LIKE ME TO CHANGE THE ADDRESS, PLEASE STATE SO IN A
COVER LETTER.

We regret‘that we were unable to contact you by phone. Please return the

corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

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

If you have any questions concerning the filing of your document, please call
(850) 487-6957.

Doug Spitler
Document Specialist Letter Number; 699A00031428

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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‘ * STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
L AGENT OR BOTH FOR CORPORATIONS _

Pursuant to the provisions of sections 607.0502, 617.0502, 607,1508, (gg'_‘ 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of _Flscdde,

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

* 1. The name of the corporation is: /U 6\"“\ Ay CQ\-V\TMPQ/Q ( QMPQV\V

2. The mailing address of the corporation is: | ! 3@5‘3-"/4‘41*&%0[01?& & NC), Lfe &0

3. Date of incorporation/qualification: 2\ ! (9 t/ 77 Document number:_[—% 70600 /S Zf(

4. The name and address of the current registered agent and office:

- Coge ¢ Mo T
6o Condnl Ave, ste 470 g
Sd\rpeocfrgbfnre,?:d. T 70| 5

W
3 LD
rd . —“rr L:.-
5. The name and address of the new reg'istel’e’d agent and office: (P. O. Box Not Accefifable)== ki
oy DN T
Reyce. ¢. Hedded, T -
pA— . -5 B¢
125557 Audonmallio RJI, St THo N
O
C(uaa(\/\-l:)!sr‘:?:é TR76S B= &
rr

The street address of its registered office and the street address of the business officé®f its registered
agent, as changed, will be identical.

Hered N Hapnan  Guaiemen

(Printed or typed rhme and title) N S R

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointinent as registered agent and agree to act in this cc;paczzy.
1 further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as

registered agent,
/{g ’ / /77

“(Datey
If signing on behalf of an entity:

(Typed or Printed Name) T

* % % FILING FEE: $35.00 * *

CR2ZEQ4S(197)
DIVISION CF CORPORATIONS P.0.Box 6327 TALLAHASSEE, FL. 32314



