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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations —

SUBJECT: DSM.Net, Inc. 3
(Name of corporalion} B

DOCUMENT NUMBER:_P97000043598 »
The enclosed Statement of Change of Registered Office/Agent ahd fee are submitted for filing.

Please retumn all correspondence concerning this matler to the failowing:

Eduardo F. Morrell

{IName ol person)

Eduardo F. Morrell, P.A.

{IName of Lirm/company)

187 Lake Morton Drive

(Address)

Lakeland, Florida 33801

(City/stale and zip code)

For further information concerning this matter, please call:

Eduardo F. Morrell at {863 } 802-8037

i

~(WName of person) {Area code & daytime felephone number)

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

Mailing Address: Street Address:
Amenﬁ%lent Section - Amendment Section

Division of Corporations : Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 = Tallahassee, FL. 32399

CRIEG45(09/03)



STATEMENT OF _CHAN GE OF REGIST

ERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.13508, or 617,1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of _Florida

to change its registered office or registered agent, or both, in the State of Floridn,

1. The name of the corporation:_DSM.Net, nc.

in order
= i =2
2. The principal office address: . w0
6810 New Tampa Highway, 800, Lakeland, Fiorida, 33815 _ L
3. The mailing address (if different); Post Office Bax 93160,jfgkeland. Florida, 33804 .
4. Date of incorporation/qualification: S/16/97 .. Document number: _P97000043598 "
5. The name and street address of the currend registered agent and registered office on file with the i
Florida Department of State:
Eduardo F. Morreli, Esquire ;_E_ ] _
500 S. Florida Avenue, Suite 300 o -
Lakeland, Florida . 33801 = - Do 2
[
6. The name and street address of the new registered agent (if changed) and /or registered office S i)“ Lﬁé ":\:
{if changed): — .
P ‘{ﬁ
Eduardo F. Morrell, Esquire — = e CJ-
187 Lake Morton Drive e T 4
{P.O. B or persona! mailbox NOT acceptable’
Lakeland, Florida 33801

i
The sireet address of its registered office and the street address of the business office ol its registered ageni, as
changed will be identical.
Sluch ch

@etwas authorized by resolution duly adopted by itlﬁbboard of directors or by an officer so authorized by
the board, or the gorporation has been notified in wiiting 0f the_change.

— DAVID ROBiNsoON
{SIgiETEE of an oXficer ot director) ’

L hareby abcept the appointinent as registered

I fhe}r ‘?re{; io cozfvzpb/ with the Sis

ueles, ad |

iy

{Frinfed or fyped Nanje ang titlel
agent and agree fg act in this capacity,

. POVISIONS of%_?l statutes relative to the prop

am familiar with and aceept the obla}guﬁon of my position as'r

Hed merely to reflect a change in the registered offi

ified in wriging of this charge.

er and COmflere per
egistered agent. O, if'1
ce address. [ herel
t—'dg_ e
(Sigahture of Registered Agent)

erjformance of ny
¥, i th
(£ signing on behalf of an entity:

. is document is
: confirnt that the corporation has

(Date) }

{Typed or Printed Name)

= (.('Ja;.:acity)‘-‘x

* * * RILING FEE: $35.00 * * *

MAKE CHECKS PAY ABLE 70 FLORIDA DEPARTMENT OF STATE
MAIL TO: DrvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



