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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /) 7 ¢/ lales  Jaod.
(Name of corporation) o
DOCUMENT NUMBER:_ PFA 00O 11| Dlp

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:

3o Tatpot

(Name of person)}
L.3. ToporT 2 Assoccialkes InC -
ame of [Irm/company)
1780 NE lq_l?;dggee(, Ot 507

MNordh, Miami Pecch, EL 33179
tly/state and zip code)

For further information concerning this matter, please call:

Sa Tatioot ¢ 305 y_G44- 5080

(Name of person) (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amenaig'ﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRZEM5{67/02)



FLORIDA DEPARTMENT OF STATE
Ken Detzner
Secretary of State

January 24, 2003

LISA TALBOT
1780 NE 19151 STREET, UNIT 507
NORTH MIAMI BEACH, FL 33179
SUBJECT: LB TALBOT & ASSOCIATES, INC.
Ref. Number: P29000111108

We have received your document for LB TALBOT & ASSOCIATES, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):
A business entity may not serve as its own registered agent. Please designate an
individuat or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.
Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6916.
Letter Number: 703A00004577

Carol Mustain
Document Specialist
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Division of Corporations - P.O, BOX 6327 ;Tallahaééee, Flori&a 32314
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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, 607.15 08, or 617.1508, Florida Statutes,
this statement of change Is submitted for a corporation organized under the laws of the State of
€ fw@@ﬂ in order to change its registered office or registered agent, or both, in the State

of Florida. T £1 o- .
1. The name of the corporation: ya g 73807 ; ,4553@!@’3} LA, s =

2. The principal office address: // 760 ME. [96 Shragt . AT G507 -

NOeTd anani Lewcl, FL 33179 I
3. The mailing address (if different), "2 &7 GXOY G //FDE L e

Aligmi, Fe. 332¢/ e

4. Date of incorporation/qualification: /&% /X8 / %9 Document number: PLF D/ 1/ D

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

Florida Department of State: )
I RVICE } -
[Q01 HAYS STeeeT _  _FE 8
Tailahassee, FL 33301-25825  Z5 5 T
L e—
6. The name and street address of the new registered agent (if changed) and /or registegﬁqfi%ﬂi@ (if‘
changed): . . T 3 [
futss Taeot . =2
. s P S
17 = 191 Speer, DT 507 S
AJ. accepiable) =

X 0T A%
Noerd Migmi Beackt, Fe. 33179
The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

(ized by resolution duly adopted by its board of directors or by an officer so
' he corporation has been notified in writing of the change.

) i : S0 TALBOT- DieecTol

TENAtre O an er, chanmyd or viCe ch pan of the Board ar
1 hereby apcepy the appointment as registered agent and agree to act in_this capacity,
I furthér dgree\to comply with the provisions oj%ll statutes relative to the proper and complete
erformance of my duties, and I qm jamiliar with and accept the obligation of my Fosz‘tion as
registered agent. "Of, if this gocument is being filed merely to reflect a change in the registered
A it the corporation has been notified in writing of this change.

Q-fp-02

(Typed of Printed Name) N "" Capasiiy)
* & & FILING FEE: $35.00 % * %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE ANG MAIL TG:
DrvisioN OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314




