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Enclosed please find a Statement of Change of Registered Office and Registered Agent for
the above-referenced Corporation, together with my client’s check in the amount of $35.00
representing your Filing Fee. - '

Please acknowledge receipt of this Change by signing and returning the copy of this letter
in the reply envelope provided.

Thank you for your courtesy and cooperation herein.

Very truly yours,
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PAUL A. BALDOVIN, JR.
PAB:cal
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ce: Suzanne P. Wilson
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STA’]:EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 61 7.0502, 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.

1. The name of the corporation is: PETRIZZI WILSON PUBLIC RELATIONS & -
MARKETING, INC.

2. The mailing address of the corporation is: 3209 Clint Moore Road, Suite 104, ——
Boca Raton, FL. 33496

3. Date of incorporation/qualification; 6/ 8/98 . Document number: P98000051258
4. The name and address of the curent registered agent, ard office: ' )‘_& . 4, A
' Ty, T, <
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5. The name and address of the new registered agent and office: (P. O. Bdnt Acceptable) Cf%{o
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SUZANNE P. WILSON o
3209 Clint Moore Road, Suite 104

Boca Raton, FL 3349§
The sl:reet addresm red ofﬁce and tl:ui street address of the business office of its reg15tered

d, will be identigal,
chan e was authori resolutign duly pted by its board of directors or by an officer so
autorized by the board,
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SUZANNE PETRIZZI WILSON, President
(Printed or typed name and tkie)

Having bee named as regtsrered agent and to acclpt service of process for the abgve stared
the appoiniment Gs refisiered ageni and agree (o aci in iiis capaciiy.
provisions of alll statutes relative to the proper and complete
am famzlza with gnd gecept the obligation ojp my position as
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SUZ#NE P. WI
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petformance of my duties,
registered agent.

If signing on behalf of an entity:
(Typed or Printed Name) ] ] (Capacity)
* % * FILING FEE: $35.00 * * *
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