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MORRIS A. LECOMPTE, P.A.

ATTORNEY AT LAW
AAA BUILDING — SUITE 380
800 SECOND AVENUE SOUTH
ST. PETERSBURG, FLORIDA 3370t
{727 2961000
FAX: (727) 896-1009

MORRIS A. LeCOMPTE
e-malfl Mlecompte @ mirp.com

March 9, 2005

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re:  Statement of Change of Registered Agent and Office

Dear Sir:

Enclosed please find the Statement of Change of Registered Agent and Office for
Anderson, Riley & Spoor, P.A., along with a check in the amount of $35.00 to cover the filing
fee associated therewith. I trust the enclosures are sufficient to effectuate this change, but should
you have any questions, please contact the undersigned.

Very truly you7

MAL/nf
Enclosures
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STA'IEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEN’I‘ OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1308, or 617.1508, Florida Sixtutes, this
Statement gf change is submitted for a corporation organized under the laws of the State of __¥orida

in order to change ifs registeved office or regustered agent, or boih, in the State of Flovida
1. The pame of the corporation:

Anderson, Riley & Spoor, PUA.
2. 'The principal office address: 6830 Central Avenue, Sulte A

St. Patarsburg, FL 33707
3. The rmiling address (if different)

4. Date ofinorporation/qualification; __ 06/ 15/1997

s Docupent ok 1597000072436
5, The narme and strect address of the current regxstmd agent and registered office on file with the
Florida Department of State:

FRobert Dayle
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6830 Central Averne, Sulte A ';J’:_, — i-"-'"
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St. Petarsburg, FL 33707 oz ™M
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&. The name and sirest pddress of the new ragistered agent (if changed) and /or registered offfice 752 w
(if changed): 2= R
: o
¥orris A. LeCompte T
800 ~ Znd Atenue Scuth, Snite 380
(2.0, Box NOT scoeptabie)
Bt. Petersburg, FL 33701
The steeet pddress of its vegistered office and the strest address of the business office of its t
Me edmﬂhetdenﬁcg = HtYe of the ess office of its registered agant,
Suchch s WAS auth«gized resolution duly adopted by its board of dirgciorg or by an officer so
y the boar thbgmrpommn hag bcm? notified in wnuga o?fhe changléy °
Ot et TONY ANDERSON, PRESTDENT
=0 TR o T e T
by accept the appintment as registered agent end agree to gct in this capacizy,
If:frﬁg- agra% fo fomﬁgv th rh gt tom' o?% sta‘rutesgrrelanvg ra‘tbe rga‘gr and complete Jen‘onnan:-e
es, zarw aacep:t e obfigation of ﬂg&mnn as reﬂzsferﬂf ng ; Or, if this
cumemzs being filed merﬁv 1o reﬂﬁm‘achange in the rgpicigrad ,_,_.zcs drocs, TRereby & it the o
corporation has béen notified in wr m’ﬁfﬂm change. i
T, (e Shefhs
(Mymerire of Kefistered Agent) (Duta)
X signing on behalf of an entity:
{Typed or Prmtod Name)

* = * FILING FEE: $35.00 * + »

MAXE CHECKS PAYARLE TQ FLORIDA DEPATTMENT OF 8
Mait 70 DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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