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COVER LETTER

TO: Amendment Secrion
Division of Corporations

SUBJECT: CORPORATE SERVICES GROUP, INC.
Name of Corporation
DOCUMENT NUMBER; P99000104871

The enclosed Statement of Change of Registered Office/Agent and fen are subminad for filing.

Please retura all correspondence concerning this mamner to the following:

BRADFORD L. BARTHOLOMEW
ame of Contact Person

CORPORATE SERVICES GROUP, INC.
Firm/Company

235 APOLLO BEACH BLVD., SUITE 304
Address

APOLLO BEACH, FL 335672
City/State and Zip Code

brad7348@hotmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this maner, please eall:

BRADFORD L. BARTHOLOMEW at¢ 813 333-3300
Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Addrass: Streer Address:

Amcn&ﬁe-nt Section Amendment Section

Division of Corporations Division of Corporations

P.C. Box 6327 Clifton Building

Tallahassee, FL 32314 266) Executive Center Circle
Tallahassee, FL 32301

CR2E045(5/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR BOTH
FOR CORPORATIONS

~

Pursuani 1o the provisions of sections 607,0502, 617.0502, 607,1508, or 6171508, Florida Sranites, this
siaiement of change is submined for a corporation organized under the laws of the State of FLORIDA
in arder to change iis registered office or registered agens, or boih, in the State of Florida,

1. The name of the corporation, CORPORATE SERVICES GROUP, INC.

2. The principal office address: 3501 PALM RIVER ROAD, TAMPA, FL 33619

3, The mailing address (if different);

4, Date of incorparation/qualification: 12/03/99

Document numbar: F89000104971

5. The name and smreet address of the current registered agent and registered office on file with the
Florida Deperunent of Stare: {{f resigned, enrer resigned)

BARTHOLOMEW, BRADFORD L.
8501 PALM RIVER ROAD
TAMPA, FL 33618

- B
% 2
6. The name and street address of the new registered agenr (if changed) and /or registered office 3;?“ S
(if changed): > -1-_}1) )
o o
235 APOLLO BEACH BLVD., SUITE 304 A=<
A=
APOLLO BEACH, FL 33572 c e
PO Box NOT nccepable ?’JE W
Fr-1sk e
The street address of its re

] 3f its 1 éisrered 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
authorizcdgby the d, or Iheycorporation ha.a{bcu:xgJ notili?'cd ?n Wﬁ%ng of the cbangg

BRADFORD |, BARTHOLOMEW

ey of typed name 3nd tlle

1 hereby accepr i

; is¥ nl and agree 10 aci in 1his capacity
riher agrée to comply with the provisions of all sigiutes relative 1o the proper a cam[f;!ete performance
of my duties, and I g jamiliqr wi d accept the obligation of my position as registered agenf, Or, r)??h:s

actment is mg Jiled merely ro rqf?_'encra gngz;n the regisiere ice address. T hereby co h
corporanon 2en norified in wnrmg_oﬁ is change,

rm rhat the
z%“ T 5/ 2, feon
Wkrm Agenl B

Dage
If signing on behalf of an entity:

€ appoirment as regisiered Z

BRADFORD L. BARTHOLOMEW
Typed of Prinied Name

# + % FILING FEE: 835.00 » * ~

MaKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (8/03)
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