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; COVER LETTER

TO: Amendment Section
Division of Comporations

SUBJECT: foderT  EBSIR /}’4'

{(Name of Corporation)

DOCUMENT NuMBER:__~ 7 0000 5~ 72/%
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Lt K Lo

(Name of Contact Person)

/@étrf MJ572A ) /{

(Firm/Company)

v33 9475  S7reel

(Address)

CesT /An Lencs, ¢ 33507

(City/State and Zip'Code)
For further information concernting this matter, please call:

@pﬂls/ﬂ— S/ 52— & I7Y

{Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Amenﬁent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED4S (8/05)
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FLORIDA DEPARTMENT OF STATE v 15 S0p80. ian

Division of Corporations

September 24, 2008

433 44TH STREET
WEST PALM BEACH, FL 33407

SUBJECT: ROBERT WEBSTER, P.A.
Ref. Number: P98000057214

ROBERT R. WEBSTER

We have received your document for ROBERT WEBSTER, P.A. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

The document must have original signatures.
Photo copies are not acceptable.

-— - . — ey m A ——— e e e iy D e i~ T i et e i & =

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

if you have any questions concering the filing of your document, please call
{(850) 245-6964.

irene Albritton '
Regulatory Specialist || Letter Number: 208A00051458
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FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

statement of change is submitted for a corporation organized under the laws of the State of

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 44‘-"—7, M’aﬂ&/ /‘(

2. The principal office address:__S705D. Lo 7% OC &AL, 5 j2%/73

Qrene fodo €y 33455
3. ‘The mailing address (if different);

Florida Department of State

4, Date of lm:aorpomt:oquua]1ﬁcanor§.72"""E 2y 1759 Document numberp ?900 o8 S22« 9"

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

[tlun L L g7

S/05) . 0céres Kecd %
ocems RAsE A BIWT =
6 g“m“)"dmm“ the new registered agent (if changed) and /or registered office %
Cothan B coepsrin. 2 =
¢33 $57%

STrer7”

“{P.0.Bax NOT acceptable)

L disT finy Benety X 3350/

street address of its re
as changed will be identi

cﬁlstered office and the street address of the business office of its registered agent,
Such chan,
atlllthogzed i)

e was authorized by resolution duly adopted by its board of directors or by an officer so
the board, or the corporation has been notified in writing of the change.
4 . 2& g.WQQ } édt’@/"f é%#gé @
Of an oincer or

I hereb accept the intment as registered agent and agree 1 act in this capacity.
A agreg 0 m“:ﬂﬁo the g“lons 0 all staﬂdes%laﬂve 1o the proper and co
z duﬂes, I am famil :ar and accept the obligation of
ent is bemﬁeﬁle merely to reﬂect ac
corporation has

reflere performance
posmon as ?ste
ge in the registered office address,
en notified in writing of this change.
Cverla Y ———

agent, Or, if this
hereby canﬁrm rhat the
/648
ignature of Regisiered Agent) VARV 4
If signing on behalf of an entity

CTyped o Printed Name)

(Dazte)

* + * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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