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COVER LETTER

TO:  Amendiment Section
Division of Corporations

DRACKETT/OTT CAPITAL MANAGEMENT, INC.

Name of Corporation
P98000025049

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter 1o the following:

Joe Cox

Name of Contact Person

Cox & Carlson

+irm/Conipany

1185 Immokalee Road Ste. 110

Address

Naples, FL 34110

City/State and Zip Code
jcox@coxcarlson.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

George Mantzidis ..239 438-4609

Name of Cantact Person Area Code & Daytime Telephane Number

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

Mnilini Address: Street Address:

Amendment Seclion Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallalassee, FL, 32301

CR2EALS (0312




ST ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR CORPORATIONS

Prrsuant 1o the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Stamies, this

stetement of ehauge is submitted for u corporation argawized under the laws of the Stare of Florida
i order to change iis registeved office or vegistered agemt, oy both, in the State of Florida.

DRACKETT/OTT CAPITAL MANAGEMENT, INC
3940 PROSPECT AVE. #102 NAPLES FL 34104 US

1. The name of the corporation;

2, The principal office nddress:

3. The mailing address (if differem): same

Docuinent l'lllﬁ"lbcl‘: P9800002504g

4, Date of incorporation/qualification: 03/17/1998
5. The name and street address of the current registered agent and registered office on file with the

Flarida Department of State: (If resigned, enter resigned)

Resigned
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- 6. The nome and street address of the new registered agemt (if changed) and /or registered oftice — «.:;
(if changed); © §
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George Mantzidis, 1185 Immokalee Road, Ste. 110, Naples, FL 34110 - = Y
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ristered office and the street address of the business office of its registered agent,

The street address of its g‘e;_.l
a
its board of directors or by an officer so

as changed will be identic
authorized by resolution duly adopted

Such c.hrézf was
suthorized by the board, or thé corporation has been not
—t D Chod WM. OTT
Trnied or typed taniic and e

Signature oF an nlhcer o diector

1 hereby aceept the appointment as registered agent and agree to act in this capacity,
isi § relative (o the proper anid complere
aljon n}yn;y position as registered
ered office addvess, [

1 further agree to comply with tie provisions of all statiie. "
performance of my dutiés, and [ am familiar with and gecepr the oblig |
agem. O, if this document is beiny filed merely 1o r?;ﬂecr a_chunge m the regis
hevelry confirm that the corporation’ has been votifled in writing of this change.
" "Date

If signing on behalf of an entity:

Typed of Printed Name
** % FILING FEE: §35.00 * * =

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

CRIEN4S (03/12)

b
il?'ed in writing of the change,
Vice Pres/dec T



