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. COVER LETTER

TO: Amendment Section
- Division of Corporations

SUBJECT: DONE RIGHT INVESTIGATION & RECOVERY, INC.
(Name of Corporation)

DOCUMENT NUMBER: P 97000023545

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

Please return all correspondence concemning this matter to the following:

Carol P. Smith ‘
(Name of Contact Person)

Done Right Investigation & Recovery, Inc.
(Firm/Company)

3208 E. Colonial Drive, #101
(Address)

Orlando, FL 32803
{City/State and Zip Code)

For further information concerning this matter, please call:

Carol P. Smith at(_ 321 ) 303-4385

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 . Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (8/05)



12/18/2807 16:42 48783086538 ALBERT COOK PA FAGE B2

.

STATEMENT OF CHANGE OF REGISTEEED OQFFICE OR REGISTERED AGENT OR BOTH
R CORPORATIONS

.

wamm thz provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
staternent of change is submitted for a carporation arganized under the laws qf the State of __ Eloxida
. in order to change 18 registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Dong ({‘Q\‘PY iﬂﬁ&*f%}m{\ Y K—QC(NW

2. The principal office address: 3208 E. Colonlal Drive, #10U

3. The mailing address (if different),____(5ame)

4. Date of incorporation/qualification: __0>/10/%7  pocument number: __P_97000023545
5. The pame and street address of the current registered agent and registered office on file with the
Florida Department of State:

Smith, Sam M., III

5415 Lake Howell Road, Suite 181

Winter Park, FL 32792

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

g0 B W 92330 I8

Carol P. Smith’

3208 E. Colonial Drive, #101
(PO, Bax NOT acceptable)

Orlando, FL 32803

The street ad%qf its mstered office and the street address of the business office of its tegistered agent,

?{ltsbomﬂofdxmwﬂorbyanofﬁcerso

ed in writing @e
0 2 St - esiclovit
L he 2 accept the ap, tered and
agrgg 1o cam asﬂ:egﬂlm ?gaz i taggﬁ?vgﬁ‘y? thz.s ca aud complete pe
cmdlam iarwf aﬂano ] onas lire agen & i ris
ent ‘meredy 10 re eflect a ge in fhe registe ce address, 1 hereby confirm that the

corporatipn a.s en notf mwnﬁnga this change.

/ 9’//%;07

If signing on behalf of an entity:

(Typed or Printed Name)
* ¥ * FILING FEE: 53500 * * *

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAKE
MAIL TO: DIVISICN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO45 (8/05)



