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TRANSMITTAL LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: C1 Technologies, Inc. ] —
(Name of corporation) - ;‘,g o
e B
P4
DOCUMENT NUMBER:___P98000076627 | ’%L —
' j—fs <
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing ugrzx‘f:- -
- - : Ct
Please return all correspondence concerning this matter to the following: f_ﬂﬂ" M :f__
L e
27, %
Jeffrey R. Ludwig, Esq. ?,rﬂ
(Name of person)

Ludwig & Bunn, P.A.
(Name ol lirm/company’)

5150 Belfort Reoad 5., Bldg. 500
{Address)

Jacksonville, FL 32256
(City/state and zip code)

For further information concerning this matter, please call:

Jeffrey R. Ludiwg, Esq.

at(_ 904 } 281-0145
{Name ol person)

Enclosed is a $35.00 check made payable to the Department of State.

Mailine Address:
Amena%ent Section

Street Address:
r Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314

Tallahassee, FL. 32399

CR2EQ45(09/03)

{Area code & daytime telephone number)
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STATEMENT OF CHANGE OF RESGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

change is submitted for a corporation organized under the laws of the State of ___Florida
fo change its registered gffice or registered agent, or both, in the State of Florida.

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this siatement of
1. The name of the corporation:

in order
CI Technologies, Irc.
2. The principal office address:__ 65 Seaside Capers Road
St. Augustine, FL 32084
3. The mailing address (if different):
4, Date of incorporation/qualification: _ 09/02/1998 Document number:  P98000076627
5. The name and street address of the current registered agent and registered office on file with the
Florida Depattment of State:
Richard §. Draughon o

200 West Forsyth Street, Suite 1730 _,,‘ o

=r @«

Jacksonville, FL 32202 rr:"‘:_ %%
3,_3_"::7 - T
§. The name and street address of the new registered agent (if changed) and /or registered office 1cg;:';-—'-' = ‘;..‘
(if changed): ?;—115: Z

Ludwig & Bunn, P.A. =

e ooy
Z2Is n
5150 Belfort Reoad 5., Bldg. 500 B
{P.O. Box or personal maifbox NOT aceeptable) =
Jacksonville, FL 32256
changed will be identical.

The street address of its registered office and the street address of the business office of its registered agent, as
8
the board, or th

solution

guly 3
./’- en notiﬁe g Of the change.

dopted by its board of directors or by an officer so authorized by
7 A-!‘ M
Fhereby accept the appoiniment as registered
éfzzrzhg a, eg to con%bﬁ with the i
uties, and I am famill
being file

ichigel Blumberg, Director
Tily
i £eF
; dprow‘.sions ofalls
ar with and acecept th
d mgrely (0, .
been notfgi}! writing of this charnge.

OF yped name and e,
d agree to act in this capacity,

tatutes relative to the proper and co
ine ODESation of my posifion gs re,

te performance Gf my
nt, OF, if this

m{)le
: " stered agerit, document is
Iy to reflect g change in the registered office daddress, I hereby confirni that the corporation has

. 11//5/ 03

J /e
Jeffrey R. Ludwig

L

{Typed or Printed Name)

President

(Capacity)
* % * PILING FEE: 83508 % # *

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



