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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

December 17, 2002 .

IN TOUCH OF KEY WEST, INC. _
715 DUVAL STREET
KEY WEST, FL 33040

SUBJECT: IN TOUCH OF KEY WEST, INC.
Ref. Number: S12667

We have received your document for IN TOUCH OF KEY WEST, 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):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly. - -

A business entity may not serve as its own registered agent. Please designate an
individual 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 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6868.

Teresa Brown .
Bocument Specialist Letter Number: 202A00086341
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. = SYATEMENT 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
Df-\— in order to change its registered office or vegistered agent, or both, in the State o
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3. The mailing address (if different): Y é’?ﬂmrf) ,-
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4. Date of mcorporaﬁon/qu:ﬂiﬂcation: |1. / i.zl/ 40 Document number: _S_M .

5. The uame and street address of the current registered agent and registered office on fiie with the
Florida Department of State:
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6. 1;111; name and strect address of tHe new registered a~ent (if changed) and /or re g;rec‘%%% a
changed): L 3‘%\1@;@‘\& ngf.i__'_}. ; B *&{{%%,%p@
_ . 165__315 T_oxmjcx(\ ”S.?,..,,P& e % U;
Sugorlod®-Sws, 1 Fpyp %

. 1
The street address of its registerdd 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
authorized by the board, pr the corporation has been notifigd in writing of the change: M

Tinted or name and ttle

Lhereby aceept the appoiniment as registered agent and agree to act in this caopacity,
I further agree to comply with the provisions of all stqtutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the pbligation of my position as
r?fstered agent. Or, if this documént is being filed merely to reflecta change in the registered
offi

ce address, I hereby confirm that the corporation has been notified in writing of this change.

/?7,[’;97’0'2-— -

/ {Date}

signing on behalf of an entity:

(Typed or Printed Name) ’ “(Capacity}

* % * FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DivISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



