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TRANSMITTAL LETTER -

TO: Amendment Section
Division of Corporations

SUBJECT: SAMUEL J. STEELE, P.A.

(Name of corporation}
DOCUMENT NUMBER:_P97000100835

The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing.

Please retum all correspondence concerning this matter to the following:

Samuel J. Steele

{Name of person)

Samuei J. Steele, P.A
{Name of firm/company)

436 Driftwood Court

{Address)

Marco Island, Florida 34145
{City/state and zip code)

For further information concerning this matter, please call:

Samuel J. Steele at{ 239 y 389-8116
{Name of person) {Area code & dayiime telephone number)

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

Maziling Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2ENA5(07/02)
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AGENT OR BOTH FOR CORPORATIONS

S’.I‘ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
Florida

of Florida.

Pursuamt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes,
this statement of change Is submitted jfor a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State
1. The name of the corporation;_SAMUEL J. STEELE, P.A,

2. The principal office address: 438 Drifiwood Court, Marco island, Florida 34145

3. The mailing address (if different); Same

4., Date of incorporation/qualification:

11/25/9¢ Document number; _ P97000100995
5. The name and street address of the current registered agent and registered office on file with the
. =
Florida Department of State: ot~ R ¥
T
i <0
Michael G. Moore % G é -
‘ ——
2171 Pine Ridge Road, Suite D gg% o T
: 5l o
Naples, Florida 34109 e X
2w 5
6. The name and street address of the new registered agent (if changed) and /or registered off@ﬁf =
changed): om <
Samuel J. Steele -
436 Driftwood Court
P Box OF personal malbox INUT accepiabie]
Marco Island, Florida 34145
The street address of its re%iste;ed office and the street address of the business office of its registered
agent, as changed will be identical.
Sugch ghange zed by resolution duly adopted by its board of directors or by an officer 50
authopized by the by oprthencorporation has been notifted in writing of the change.
2( 4 ! i * Samuetl J. Steele, Prasident
33 of, chairfnan of vict chairman of the board -
I hereby accept the appointment as registered
I further agrée to conmiply with the i

formarice of my duties.
regisiered agent.
’)

(PriTted o Wped name and GO
{ aggent and agree fo act in this capacity.
provisions aj‘%ﬂ statutes relative fo the proper and complete
and I am familiar with and accept the obligation of my }positz’ogz as
. if this document is being filed merely to reflect a change in the registered
ess, 1 hereby g@nfirm that the corporation has been nptified in writing of this change.
7 ~ A/’}ffﬂj .
= cEIoed A { 7 Dot
If signing on behall of an entity:
Samuel J. Sleele
{Typed or Printed Name)

President/Resident Agent

{Capacity}
* * * FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAR TO!
DHVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, F1. 32314



