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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUB:}ECT: i 12
{Name of corporation)

DOCUMENT NUMBER: _Y 970060 8 1864
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Tnanne  Catnell- onef

(MName of contact person)

lésgph L. “Reusselle, Tu. PA.

{F’rmf('fompani)

? O. Boy 3l
(Address}

TAMPA €L 330t -003(

_ (Crty7§tate and zip code)
For further information concerning this matter, please call:
Jopnne CRNell - d'Nedl} ag D13, 354~5545
{Name of contact person) {Area code & daytime telephone number)

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

Mailing Addregs: Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(6/04)



ST.&TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florid g

in order to change its registered office or registered agent, or both, in the State of Florida.
I. The name of the corporation:

2. The principat office address:

Jbseph L. Roossefle , Tk, P.A.

O W. Swann dveEnee, Soife C

TAmpa, €L _3360%
3. The mailing address {if different); 2.0 Bae A

Thiviph, €L 3368(- 663
4. Date of incorporation/qualification: ololaq

Document number: E 8' 100060 af ;Eﬁc&
5. The name and strect address of the current regisiered agent and registered office on file with the
Florida Depariment of State:

Jpsegh L Roosselle, g,
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__ 800 W Deleon F -5 L F
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L TAmpa, =L 3306006 Te oz {1
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6. The name and street address of the new registered agent (if changed) and /or registered office i‘é’ﬁ e w
(if changed): B 233

T&H’iﬂﬁ” i ;'f_m

A OS]
The street address of its re
as changed will be identice

giistered office and the street address of the business office of its registered agent,
Such change was authorized by resolufion duly adopted
authorize th

?y its board of directors or by an officer so
y the board, or the corpprfiion has been notified in writing of the change.

{dignalre of an oificer or direclor}

TPseph L Roussefle, TX.
- V7 {Printed or typed name and itle]
I hgreby accept the appointinent as registered agent and agree to act in this capacity.
[ firther agree to comply with the iarovfsions of%if statutes relative to the pra,ggr arid com
gf my duties, and I gm t;c)z}mzizar with gnd accep! the obligation
octonent is being jiled merely to reflect a chiange in the registera
corporation fias béen notified in writing o

lefe performance
af ry position as registered agent, Or, If this
affice address, T hereby confirm thai the
isfchange.
__ e
{Signatark of Registared Agent} 7 (Date)
If sig{ing on behalf of an entity:

{Typed or Printed Mame}

* + * PILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314



