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TRANSMITTAL LETTER

« TO: Amendment Section
Division of Corporations

SUBJECT: KiMSeY ‘*: ASSeciATES, PA.

(Name of corporation)

DOCUMENT NUMBER: Pq 7000 /01179

The enclosed Statement of Change of Registered OfTice/Agent and fee are submitted for filing.

Please return all correspondence concemning this matter to the following:

/(1&8%‘7’ Payl 3

ame of person)

irsey Y ASSoratES, PA.

{MName of linn/cornpany )

2800 W. LUNEPALCGH AWE  STE Y18

{Address) 7

TAHA . 330

{City/state and zip code)

For further information concemning this matter, please call:

RoBilr S. SCur T 8B 5 F2to-

{Name of person} (Area code & daytime telephone number)

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

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

CRICE04509/03)
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P ‘STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuont 1o the provisions of sections 607.0502, 617.0302, 6071508, or 617.1508, Florida Statutes, this sictement of
change is submitted for a corporation organized under the lonvs of the State of __E_D_QLDA in arder
*  to change its registered gffice or registered agent, or both, in the State of Florida,

1. The name of the corporation: }(i M S E_y S ASSOC}ATE—S, P. A‘ .
2. The principal office address: 38/(4 L\{ Le’/\fé'él‘?rué’ﬁ-{ A‘\/E 5’77—' m
TAMPA A 330(&

3. The mailing address (if different):

4. Date of incorporation/qualification: f;at/ / 7%7 Document number: £ i E oo /ol 7?

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

K SeY . Pl S
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6. The name and street address of the new registered agent (if changed) and /or registered office 5—’,5" -

(if changed): ) m_
KimSeY, AduL S oS,
23, LS LieBaucH Al StE 48

{P.0. Bax o¢ personal niailbox NOT aceeptable) grﬂ

TAMPA FL BALIY

The street address of its registered office and the street address of the business office of its registered agent, as

changed will be identical.

A3+

Such change was authorized by resolution duly adopied by its board of directors or by an officer so authorized b
the boa A the cg tion h?;s been notiﬁedy in wgﬁng 3¢ the change. d Y
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- e L /
{Signature ol & Toolony Tinfed or name and file

{ hereby accept the appointment as registered agent and agree to act in this capacity,

{ furthér agree to comply with fizc;prowsmm of?xg’! statutes relative (o the proper arid com%m’ere performance of my
uties, and I am familiar with apd qccept the obligation of my position as registered agent. Or, if this decument s

being filed merely to reflect a change in the registered office address, I hereby confirnt that the corporation has

e W af this change.
% __sl8led
{Date}

{Signature of Regisiered Age!

If signing on behalf of an entity:

(Typed or Prirted Name) o (Capazity)

* % * FILING FEE: $35.00 % * *

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



