- p9goosaszIZ

ATTORNEY AT LAW
158 FIRST STREET, SOUTH . )
WINTER HAVEN, FLORIDA 33880 ’ A

TEL: (941) 294-1114 MAILING ADDRESS:
J. KELLY EENNEDY - - - LT LT T EAX: (941) 294-8937 POST QFFICE BOX 7604
CYNTHIA CROFOOT RIGNANESE - i WINTER HAVEN, FLORIDA 33883-7604
June 2, 1998

Mrs. Sandra Mortham

Secretary of State ANOONSS5S TEd 94 ——

The Capitol D8/ T2/ riTone 004

Tallahassee, Florida 32304 (25 5% e k3T, 00

RE: ROBIN H. STEVENSON, P.A.
FILED MAY 27, 1998 / CHARTER P98000047331

Dear Mrs. Mortham:

Enclosed, please find my law firm's check in the amount of $35.00 to cover the cost for the
following change to the above-referenced corporation:

Please change the Registered Agent's address and the corporation's address FROM:
65 Third Street, N.W., Winter Haven, Florida 33881
TO
1640 North Park Avenue, Bartow, Florida 33830.
Also enclosed, please find the Department of State Change of Registered Agent form.
If you should have any questions, please do not hesitate to contact my office.

Thank you for your assistance in this matter.

Sincerely yours, (B{\u'
Ny
)
[

CYNTHIA CROFCOT RIGNANESE, ESQUIRE

CCR/th -
Enclosures P S

T Jun g2 1998



FLORIDA DEPARTMENT OF STATE ’
Sandra B. Mortham P
Secretary of State

June 5, 1998

CYNTHIA CROFOOT RIGNANESE, ESQ.
J. KELLY KENNEDY, ATTORNEY AT LAW

198 FIRST STREET, SOUTH
WINTER HAVEN, FL. 33880

SUBJECT: ROBIN H. STEVENSON, P.A.
Ref. Number: P28000047331

We have received your document for ROBIN H. STEVENSON, P.A. and check(s)
totaling $35.00. However, your check(s) and document are being returned for the

following:
Please sign and return your check along with this document in order to complete

your filing.
If you have any questions concerning this matter, please either respond in writing

or call {850) 487-6905.
Letter Number: 398A00031849

Thelma Lewis
Corporate Specialist Supervisor
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 : ,
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Florida Department of State, Jim Smith, Secretary of State

TATEMENT OF CHANGE QOF REGISTERED OFFICE REGISTERED
AGENTOQORBOTHEF RPORA

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508,
Florida Statutes, the undersigned corporation organized under the laws of the State of

FLORIDA submits the following statement in order to change its registered office
or registered agent, or both, in the State of Florida. :

1a. The name of the corporation is:— RQBIN H. STEVENSON, F.A.

— ‘ e
1b. Date of incorporation __ May 27, 1998 - .- pocument numbea%?8®0047331
52 & o
e =5 2 .
2. The name and address of the current registered agent and office: &%, + = -
. V}_< o — )
Robin H Stevenson EQCD-T-"EF
'n;_; =0
65 Third Street N W Winter Haven FL 33881 . i e
i e o
- —e—t
3. The name and address of the new registered agent and office: =0 ~

(P.O. Box Not Acceptable)

Robin H Stevenson

1640 North Park Avenue, Rartow, FL 33830

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

Such change was authorized by resolution duly adopted by its board of directors or by
an officer so aqthori;gd by the board.

E7 . Robin H Stevenson i
SIGNATURE = - Typed or printed name and title
é///.?? - - [T T e D LTTI S
DATE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEFT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM:-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

SGNATURE Aol df=

(Registered Agent)
g /’ 7

DATE

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
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