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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 29, 2000

CT Corporation System
Attn: Laura Earnest
Tallahassee,

SUBJECT: WIDE EYED INFORMATION SERVICES, INC.
Ref. Number: P88000050005

We have received your document for WIDE EYED INFORMATICON SERVICES,
INC. and check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned to you for the foilowmg reason(s):

The address of the current registered office {before change} is as shown on the
enclosed printout. Please correct the address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6901.

Letter Number: 900A00011040
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) LSTATEMENT OF CHANGE OF REGIéTERED OFFICE OR REGISTERED
AGENT OR BOTHFOR CORPORATIONS

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 Floreda | o
submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida. , - - \
1. The name of the corporation is: W t‘/{’ Jg/lfr’cf/ z/mZ;r rm a{_:]lmn _;5_’(“’/1,_/{'0,.0; ch o

2. The mailing address of the corporation is: 4 f’/?? /\/Wﬁﬂ /4”6 jw I%F 20/- ; | '
F Lopdo dule, 72 33507 S
2. Dato of incorporation/qualiication: __ & ~ 7~ 7 % pooument mumber. £ 9822005000 s

4. The name and address of the current registered agent and office: -
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5. The name and address of the new Tegistered agent and office: (P. O. Box Not Acceptable) fn
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Plantation, FL 33324 o - : %
et address of the bﬁsin@s office of its registered

The street address of its registered office and the ¢
agent, as changed, mﬁsbe %gisentical.

Such qhandgg was anthorjzed by resolutieri duly adopted by its board of directors or by an officer so
authorized by the ; - _
2 -22-00
{Signatufé of an officer, chairman or vice chairman of the board) (Date)

{Printed or fyped name and title} ” S o _—

Having been named as registered agent and fo accept service of process for the above stated
corporation, I hereby accept the appointment as registered a%en; and agree to act in this ccfpaczty.
1 firther agree to com%;jy with the provisions of all statutes reialive to the proper and complete

erfo:magce of tmy dutics, and 1 am familiar with and accept the obligation of my position as
registered agent.

Robect Reunton  President L - R
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SRR o Kegetered Agent) ' ) : B

If signing on behalf of an entity  CNNIE BRYAN
SPECIAL ASSISTANT SECRETARY
(Typed or Printed Name) ' ' =(Capacity)

# % # FILING FEE: §35.00 * * *
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