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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: U-S-SEBRING, FLORIDA, INC.

(Name of corporation)
DOCUMENT NUMBER:_P99000109371

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

PASQUALE CIPOLLA
{Name of person}

U.S. 27 SEBRING, FLORIDA, INC.
{Name of firnvcompany)

5495 TRANSIT RCAD

{Address}

BOWMANSVILLE, NEW YORK 14026
{City/state and zip code)

For further information concerning this matter, please call:

PASQUALE CIPOLLA 716y 684-8000

at{

{Name of person}  "{Area code & daytime telephone number}

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

%%' ling Ad%ress: Street Address:
endment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E, Gaines Street
Tallahassee, FE. 32314 Tallahassee, FL. 32399

CRIEO43(07/02)



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

Pursuant o 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
FLGRIDA __in order to change its registered office or registered agent, or both, in the State

of Florida. - . - '

1. The name of the corporation: us.z27 SEBR;NG FLORIDA, INC. '

2. The principal office address: 6096 NW 24TH STREET, BOCA RATON, FLOREDA 33434

3. The mailing address (if difforent):_8495 TRANSIT ROAD, BOWMANSVILLE, NEW YORK 14026

4. Datc of incorporation/qualification: 1212011999 Document number: PQBGOO?OS??’!

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

Florida Department of State: R
CORPORATION SERVICE COMPANY % gm
1121
2%
1201 HAYES STREET o =
N %ﬁ"i
TALLAHASSEE, FLORIDA 32301 w g
=N ’-g%g
6. The name and street address of the new registered agent (if changed) and /or registered officeif S
changed): ™ =x
DONALD L. SUMMER ot} g e
- -

6086 NW 24TH STREET
{P.0. Box or petsonz! marlbox UL accopiabioy

BOCA RATCN, FLORIDA 33434

The street addres 5 of its e%:stered office and the street address of the business office of its registerad
agent, as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so

board, or. the corporation has been notified in writing of the change.

JGSEPH CIPOLLA
of vice chairman of e board) or name snd
I hereby accept the appointment as registered agent and agree to act m this capacity,
I ﬁre‘&t:zyr agrgg cw‘gg} with the pro %zszons 0 aif sta:ute.'sg;'elat:ve to the aggr and complete
dijp fi Jamiliar with and accepzt e oblzgaimn of osztzon as

s dogtiment is being filed mere g? to reflect a cha he registered
: that the corporation has been notified in u ng of this ehange.

[ PO/ 5 —
(Dute}

If signing on behalf of an entity:
BDONALD L. SUMMER

(Typed or Printed Nass) ) ’ " {Capacity}
* # % FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE AND Maill 10!
DrvisiN oF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



