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Daniel L. Saxe
Admitted in Fla.,, N.Y. and Mass,
July 13, 2000
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Division of Corporations .::DF!DGS 333’: = ——13
* POBox6327 . : ¥ 0804700~ ThES— g

oL
Tallahassee, Florida 32314 *M*HJ ﬂ PR 30

Re:  IDEAL CONSULTING Reg. No. G00164900130
CHANNEL COMMUNICATIONS Doc. No. P00000062494
TRUCK TRAIN TRANS., INC. Doc. No. PO0000056305
SAADY & SAXE, P.A. N L . -

Dear Ms. Harris:

We are the registered agent for Ideal Consulting, Channel Communications and Truck
Train Transportation. We write on behalf of these corporations and ourselves to inform you that
our address has changed effective immediately to

SAADY & SAXE,PA.
Attorneys at Law
205 Crystal Grove Boulevard
Lutz, Florida 33549
(813) 909-8855

Please feel free to contact me if you require additional information.

Very truly vours,

[t’%t h SAADY K SAXE, PA_

(ke
W i
£

A %7, Wﬂv‘%’% eIL Saxe .

v SHEPARD AUG 23 2008




FLORIDA DEPTMEN T OF STATE
Katherine Harris
Secretary of State

August 16, 2000

DANIEL L. SAXE

SAADY & SAXE, P.A.

205 CRYSTAL GROVE BLVD.
LUTZ, FL 33549

SUBJECT: SAADY & SAXE, P.A.
Ref. Number: P99000108144

We have received your document for SAADY & SAXE, P.A. and your check(s)
totaling $140.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

We are enclosing the proper form(s) with instructions for your convenience.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-69009.

Velma Shepard
Corporate Specialist Letter Number: 700A00044080
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Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314




, ‘ SAADY & SAXE, P.A.
Attomeys at Law
205 Crystal Grove Boulevard
Lutz, Florida 33549

(813) 909-8855
Fax: (813) 909-8844

e-mail: saadyandsaxe@saadyandsaxe.com

Daniel L. Saxe
Admitted in Fla. and N.Y. and Mass.

August 21, 2000

Ms. Velma Shepard

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Dear Ms. Shepard:

Enclosed herewith is the corrected “Statement of Change of Registered Office or
Registered Agent or Both for Corporations”.

If you have any questions please contact the undersigned.

Very truly yours,
SAADY & SAXE, P.A.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
cet AGENT OR BOTH FOR CORPORATIONS

Pursucmt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of A2 0L/ D7
submits the following statement in order to change its registered office or registered agent, or both, in the

State of Florida.
1. The name of the corporation ; S\ﬁ"?’p‘y ~ J‘f%’féz ‘%/%
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5. The name and addess of e new reistered agent (i canged)and /o€ egistersd ofice i changed)™> <
7‘%//{””4 --Sme ] L _ .- BT |
" 205~ Cregstnl Byoe Ll -

A [ 7
LTz, e 335 F

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such change was authorized by resolutjon duly adopted by its board of directors or by fficer so
authorized by the board. Zﬁ /7
/Z/ B tn 2 ) f"’? 7o

(Signature of an officer, chairman or vice chairman of e board (Date)

Clocce Sampy
(Printed or typed pame and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisiong of all statutes relative to the proper and complete
performance of my duties, and I am familigr with and accept the obligation of my position as

registered agent.
A /é’z/

@ignature of Registered Agent) / {Date) -

If signing on behalf of an entity: - : :
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D1viSION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314




