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COVER LETTER

TO: A mendment Section_
Division of Corporations

SUBJECT: ©PA SERVICE CORPORATION
Name of Corporation

DOCUMENT NUMBER; P97000037209

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

Please return all correspondence concerning this matter (o the following:

Donna M. Son

Name of Contact Person

CPA SERVICE CORPORATION

Firm/Company

3800 Esplanade Way, Suite 210

Address

Tallahassee FL 32311

Chy/State and Zip Code
sherri@ficpa.org

E-mait address: (1o be used for Tuture annual report notification)

For further information concerning this matter. please call:

Donna M. Son at (850 )224-2?2? x 301

Nume of Comtact Person Area Code & Davtime Telephane Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassec. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1, 32303

CR2EO45 (B4713)



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

Pursuant to the provisions of sections 607.0302, 617.0302, 6071308, or 617.1308. Florida Stanaes. this
statement of change is submitied for a corporation arganized under the luws of the Siare of Florida

in order to change its registered office or registered agemt, or both, in the Staie of Flovida,

1. The name of the corporation: CPA SERVICE CORPORATION

3800 Esplanade Way, Suite 210

[A]

. The principal office address:

3. The mailing address (if different);

: . e 1 87 7
4. Diate of incorporation/qualification: 04f22/1997 Document number: PS7000037209
3. The name and street address of the curremt registered agent and registered office an file with the

Florida Departiment of State: (If resigned. enter resigned)

Debarah L. Curry

3800 Esplanade Way, Suite 210

Tallahassee FL 32311

6. The name and street address of the new registered agent (if changed) and Jor registered oftice
(it changed):

Donna M. Son

LO:1IRY 42 90y 8702

3800 Esplanade Way, Suite 210
PO Box NOT acceptable

Tallahassee FL 32311

The street address of its registered office and the street address of the business office of its registered agent.

as changed will he identical.

Such change was uuthorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board, or the corporation ha$ been notified in writing of the change’

Bg%“ CTOonace Sonm

Sighatare of an officer or director Primied or ivped name and Tiile

! hereby accepr the appointment as registered agent and agree (o act in this capaciiy,

! furthér agree to comply with the provisions of all staaues relative 1o the proper aiid complete performance
(J/ my dutiés, and I am v{mni!iw‘ with and aceept the oblivation of my position as registered agent. Or, if this
dociment is being filed merely 1o reflect a change in thé registered dffice address, T hereby confirnt theit the
corporation has béen notified in writing of this Change.

IS il

Signature of Regastered Agent Date

If'signing on behalt of an entity:

C,\'jt’)\‘ AV W Oy -

k)

Typed or Printed Name

TUDONAN SN i B LING FEE: $35.00 % * ¢

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STAT
MAIL TO: DIVISION OF CORPORATIONS. PO, BOX 6327, TALLAHASSEE. FL 323 14
CR2EU45 (04413)
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