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) FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
August 15, 2002

Luis Migue! Thula
915 Lemonwood Court
Hollywood, FL 33019

SUBJECT: VICTEC ENVIRONMENTAL SERVICES, INC.
Ref. Number: P98000044044

We have received your document for VICTEC ENVIRONMENTAL SERVICES,
INC. and check(s) totaling $87.50. However, your check(s) and document are
being returned for the following:

| am unsure as to what your are trying to do, if you are changing the address of
the registered agent, the filing fee is $35.00. The fee to resign as registered
agent is $87.50.

Please contact the undersigned before making corrections or returning your
document to this office.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6910.

Louise Flemming-Jackson
Corporate Specialist Supervisor Letter Number: 402A00048435

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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" STATEMENT 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 Statuies,
this statement of change is submitted for a corporation organized under the laws of the State of
» FLor b4 in order to change its registered office or registered agent, or both, in the State
of Florida.
» p— . . — .
1. The name of the corporation: \/l Clec ENViRouMenIaL 5 ERVices

2. The principal office address: 4701 M N 35 A ‘/
Miarts, FL 33142 )
3. The mailing address (if different); G1s Lerontlop D <T-
. _HoLLyaeop, FL. 330(9 B
- 4. Date of incorporation/qualification: 06: / 15 / /1992  Document number: 24 980000 Y0 g 5/

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

. Florida Department of State: J ’
Luis H Thoa / US Jeromrtiood T =5 8
7 5. =4 I
_ ﬁ/—{alﬁy teop, FL. 33079 =& .S i1
ek Md i i e i
. : I -
6. The name and street address of the new registered agent (if changed) and /or reglstered-;gji,ﬁce——*’fif —

e Ouauce A0DRESSLPIYGS S G AV, =4
Fo1T Lauoeripe, FL. 33305

{F.0. Box or personal mailbox MOT acceplable) 7 : e

it

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.

éd by resolution duly adopted by its board of directors or by an officer so
the corporation has been notified in writing of the change.

LU':S, H _H\u La D;'l‘l?C.To{l, cC. EO-/P’)cs .

the board) T {punted or typed name and tile) -t =

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

I furthér agree to comiply with_the provisions oj%ll statutes relative to the proper and complete
performance of my duties, and I ain familiar with and accept the obligation of my position as
rjézszered agent. Or, 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.

{Signature of Registered Agent) {Date) e ==
If signing on behalf of an entity:

(Fyped or Printed Name) T T {Capacity) o T

# % % FILING FEE: $35.00 * * *

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




