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COVER LETTER
To: Amendment Section
Division of Corporations -
SUBJECT: TIK Consultants. Ine,
(Name of Corporation)
DOCUMENT NUMBER: PO7000099428

The enclosed Statement of Change of R,cglsmed Offica/Agent and fee are subrnitted for ﬁlmg.
Please return all correspondence concerning this matter to the following:

Celeste Perrino
(Neme of Contact Person)

_Bnsh Ross PLA.
(Firm/Company)

1801 North Highland Avenue
(Address)

Tempa, Florida 33602
(City/State and Zip Code)

For farther information concerning this matter, please call:

Celeste Peryrino at(__813 ) 204-6425
(Name of Contact Person) {Arca Code& Daytime Telephone Number)

Encloged 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 Corperations
P.0. Box 6327 . 2661 Executive Center Circle
Tallahassee, FI. 32314 Tallahassee, FL 32301
CR2ED45 (8/05)
(((HO8000118806 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections (07.0502, 617.0502, 617.1508, or 617.1508. Florida Statutes, this

Statement of change iy submitted for a corporation organized under the laws of the State of Florida in order to
change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: TIK Consultants, Inc.

2. The principal office address: 777 8. Harbour Island Biwd., Ste. $90, Tampa, FL 33602
3. The mailing address (if differcot): __ 777 S. Harhour Island Blvd., Ste. 890, Tampa, FI 33602
4, Date of incorporation/qualification:  11/19/1997

Document number; P37000)99429
5. The name and street address of the current registered agent and registered office on file with the
Florida Departmnent of State:

Edward O. Savitz

==
<en
Q —— .
1801 N, Highland Avenue i %‘é,‘;
Tampa, FL 33602 = g
. >
6. The nams and street address of the new registered agent (if changed) and for registered office .‘—- ?1‘4‘;;:
1 . . e om ) o
(if changed): - Taat
i - = 39
Bush Ross Regigtered Asent Services, LLC - = 23
- “a
1801 North Highland Avepue ~ §:1
Tempa, Florida 33602 il

The street address of its registered office and the street addeess of the business office of its registered agent,
25 changed will be identical.

yresclution duly adopted by its board of directors or by an officer so apthori
i b orafipt¥hias been notified in writing of the change.

o offan officeNor director)

(Printed or typed name and title
I hereby accept the appoirtment as registered agent and agree fo act in this capaciiy.

I further agree to comply with the provisions of all statutes relative fo the proper and complete perfornance
of my duties, and I am familior with and accept the obligation of my position as registered agent. Of, if this

document is being filed merely to reflect a change in the registered office address, I hereby confirm that the
corporation has been notified in writing of this change.

A aS AV G )
(Signative of Registered Agent) (Date)
I signing on behalf of an gntity:
Celeshke N- @_PJ/V\E\MM&/M
(Typed or Printed Name) *

# % ¥ pILING FEE: $35.00% * *

MAKE CHECKS PAYABLE TO BFLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.C. BOX 6327, TALLAHASSEE, FL 32314
CROEQAS (8/05)
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