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SusanPayne A LR s -
Senior Section Administrator Fapras. 00 epkeds, 10
Florida Department of State
Division of Corporations
Post Office Box 6327

Tallahassee, Florida 32314

Re:  Eye On Claims, Inc.
Ref. Number: P98000053684

Dear Ms. Payne:

Pursuant to your letter dated March 2, 1999, we have enclosed our check in the amount of
$35.00 representing your fee for the change of registered agent for the above-referenced entity.

We have also enclosed the executed Statement of Change of Registered Office or Registered
Agent or both, along with a copy of your letter requesting same.
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Legal Assistant, Corporate Maintenance

i

Pt T
L
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*o FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 2, 1999

Sandra A. Manizaris, Legal Assistant
Baker & Hostetler LLP

P.O.Box 112

Orlando, FL 32802-0112

SUBJECT: EYE ON CLAIMS, INC.
Ref. Number: P28000053684

We have received, your document for EYE ON CLAIMS, INC. . However, the
enclosed document has not been filed and is being retumed to you for the
following reason(s):

The fee to file your document is $35.

Elea:jslg retumn a copy of this letter along with your document to ensure proper
andling.

If you have any questions concerning this matter, please either respond in writing
or call (850) 487-6901. -

Susan Payne
Senior Section Administrator Letter Number: 698A00008322
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STATEMENT OF CHANGE OF REGISTERED OFF%&&
OR REGISTERED AGENT, OR BOTH

TO TEE SECRETARY QOF

Pursuant to the

FILED

S9MAR2S PH 2: 34

CRETARY OF STATE
AHASSEE, FLORIDA

STATE OF THE STATE CF FLORIDA:

provisions of Sections 607.0501 and &607.0502,

Florida Statutes, the undersigned corporation, organized under the
laws of the State of Florida, submits the following statement for
the purpose of changing its registered office or registered.agent,
or both, in the State of Florida.

FIRST:

SECOND:

THIRD:

FOURTH:

FIFTH:

SIXTH:

SEVENTH:

DATED this 1%

The name of the corporation is Eye On Claims,
Inc..

- The. address of its present registered office

ig: 3544 QGolf View Boulevard Crlando,
Florida 32804.

The address to which its registered office is
to be changed is: 200 Scuth Orange Avenue,

Suite 2300, Orlando, Florida 3280L1. . . 0

The name of its present registered agent is:
Anthony J. Scarcella

The name of its successor registered agent is:
A.G.C. Co.

The address of its registered office and the
address o©f the Dbusiness office of itsg
registered agent, as changed, will  be
identical.

Such change was authorized by t&sdlution duly
adopted by its Board of Directors.

day of T e by, , 1999.
{

EYE ON CLAIMS, INC.,
a Florida corporation
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The undersigned accepts the appointment of registered agent
and 1is familiar with and accepts the obligations of

Section 607.0505, Florida Statutes. _
DATED this 9% day of %ﬂ ., .19%s.




