PA00I03 T

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[prickur [ war [ mar

{ ity Name)
{Document Number)
Cerlified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AATHCRUEHREE

000036254980

05/ 14/04—-01035~-011 35,00

e

]
gr :“;
I §
g’;: = v i
m;" — ——
17 S N vaa
Ty k]
Isa P e
5 ZE il
e w $F
D M
oM ™
p=d

TSI
R

.



DOUGLAS R. BALD (5)
DAVID .J. BARON (7)
JAMES ©., FERGESON. JR.
RICHARD H. GANS (&)
STEPHEN 8. KEYSER (3)
DAVID S. MAGLICH (1) (&)
MATTHEW B. MAYPER (2)
J. RONALD SKIPPER {(4)
E. RALPH TIRABASSI] (3)
ANDREW SHAW or coUNSEL

2)

Law OFFICES ©OF

ISI5 RINGLING BOULEVARD, ioty FLOOR
SARASOTA. FLORIDA 34236-

MAILING ADDRESS:
P, O. BOX 3018

. SARASOTA. FLORIDA 34230
TELEPHONE (241) 957|900
TELEFAX (94) 9571800 ~

rgans@fsskbt.com

May 12, 2004

Florida Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

Re:

Statement of Change of Registered Office or Registered Agent

" FERGESON, SKIPPER, SHAW, KEYSER, BARON & TiIrRaBAsSSI, PA.

LONGBCAT KEY QFFICE:
S+44 BAY ISLES ROAD

(1Y BOARD CERTIFIED CIVIL TRIAL LAWYER

- (2) BOARD CERTIFIED TAX LAWYER

{3} BOARD CERTIFIED REAL ESTATE LAWYER

(4} BOARD CERTIFIED WILLS., TRUSTS
AND ESTATES LAWYER

(51 BOARD CERTIFIERD AFPPELLATE LAWYER
(6) BOARD CERTIFIED BUSINESS
LITIGATION LAWYER
17} FLORIDA SUPREME COURY
CERTIFIED CIRCUIT MEDIATOR

or Both for Corporations for Integrated Economic Solutions Corporation
File No. 7957/14591

Ladies or Gentlemen:

Enclosed please find the following:

1. Original and copy of “Statement of Change of Registered Office or Registered Agent or
Both for Corporations™ for Integrated Economic Solutions Corporation, a Florida

corporation; and

2. Check in the amount of $35.00 to cover the filing fee for the Statement.

Please return the time stamped copy {o

convenience.

Thank you in advance for your assistance.

Very truly yours,

K

Richard R. Gans

RRG/ghf
Enclosures

cc.
318452

Mr. Dikran Kashkashian

me in the self-addressed, stamped envelope enclosed for your



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of _Florida in order
to change ity registered office or registered agent, or both, in the State of Florida.

1. The name of the corpora{ion: INTEGRATED ECONOMIC SOLUT!ONS CORPORATEON . . -

2. The principal office address:__891] 12¢h Avenue. NW . e e o e
Bradenton, FL 34209 '

3. The mailing address (if different);_P. ©. BOX 1948 _ -
NOKOMIS, FL 34274

4. Date of incorporation/qualification: 12/02/1998 Docurpent number: _P98000100389

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

WILLIAM E. COBB

4795 HANGING MOSS LANE

SARASOTA, FL 34232 _ B .

6. The name and street address of the new registered agent ¢if changed) and /or registered office _
(i{ changed): —

RICHARD R. GANS

1515 RINGLING BLVD., STE. 1000 ~ s
(P.O. Box or personal mailbox NOT aceeptablc)

SARASOTA, FL 34236

The street address of its registered office 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 authorized by
the board, or the corporation las been notified in writing 9f the change.

_ (9./4.,,- /C__M o= - - = DIKRAN KASHKASHIAN, 3ecretary/Treasurer Tl

N
TSignalLTe of an OTticer or direcion) {runted or Typed name and Hie)

I hereby accept the appointment as registered agent and agree to act in this capaciiy,

I furthér agree 0 comlply with th%provzsxons oj%_l? statutes relative to the proper arid complete performance of my
uties, and I am familiar with and accept the obligation of my pasition as registereq agent. (O, if this document is

being filed merely to reflect a change in the registered office address, I hereby conjfirnt that the corporation has

beern iEied in Writing of this change.

“l14) oy

\ (Signature of chistcrcd}\gcm) ' (Date)

If signing on behalf of an entity:

(Typed of Frinted Naing) - (Capacity)

* % % EILING FEE: $35.00 % * *

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



