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MQORRIS A, LaCOMPTE

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

MORRIS A. LECOMPTE, P.A.

ATTORNEY AT LAW
AAA BUILDING
800 SECOND AVENUE SOUTH
SUITE 380
ST. PETERSBURG, FLORIDA 33701
(727) 896-1000
FAX; {727) 896-1D09

REPLY TC:

P.O. BOX 1300
ST. PETERSBURG, FL 33731

October 23, 2003

Re: Statement of Change of Registered Office

Dear Sir:

Enclosed please find the Statement of Change of Registered Office for Risk Protection,
[nc., along with a check in the amount of $35.00 o cover the filing fee associated therewith, |

FILE NO.

trust the enclosures are sufficient to effectuate this change, but should you have any questions,
please contact the undersigned.

MAL/dp
Enclosures

Very truly yours,

Moms A. LeCompte

RISKPROTECTION/DEPTOFSTLTROCT22. WPD
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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 its registered office or registered agent, or both, in the State of Florida,

Risk Protection, Inc.
800 Second Avénue South, Suite 380

1. The name of the corporation:

2. The principal office address:

St. Petershurg, Florida 33701

3. The mailing address (if different);

P93000085823

4. Date of incorporation/qualification: _na /28 /1999 Document number:

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

Morris A. IeCanpte
100 Second Avenue South, Suite 1201 _ B

St. Petersburg, Florida 33701
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6. The name and street address of the new registered agent (if changed) and /or registered office =75
- . = 4
(if changed): i re
[ —
Morris A. TeCompte N

- =

(P.0. Box or personal mailbas NOT acecptabie) RV

S W

St. Petersburg, Florida 33701

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 du(liy_ adopted by its board of directors or by an officer so authorized by
the board, or th tion Has be tified in writing of the change.

)

/:

.
fylat or name an 5

I hereby accept the appoiniment as registered ?gent and agree to act in this capacity,

1 further
ties, and I am familiar with and accept the ob‘lz?ation of my pasition as reglstered agen

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

been notified in writing of this change.
wlzis

e

ée to comply with the provisions of all siatutes reiative to the proper and com?pi%e D harnéance of my
. (/R L document is

(Date)

If signing on behalf of an entity:

(Typed or Printed Name) {Capacity)

* % % FILING FEE: $§35.00 * * *

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



