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TRANSMITTAL LETTER

-TO:  Amendment Section
Division of Corporations

| SUBJECT: [Q DROW l—\ !w%S@VAﬂQ A ;bs‘”aéc‘:C[ ATION } N¢

(Name of corporation)

DOCUMENT NUMBER: ?5055 “

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:

ST_E’PI— \aabie G Whirleirn

{Name of person}

M‘OR"H Ui eesepyvamon A%oamnc&e Ihe

(Name of firm/company)
PO Box 2450
{Address)
Pelstcon FL 32591 245
N City/state and zip code)

For further information concerning this matter, please call:

Dnepupete CWiderm | 8o 4247325

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

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

Amendment Section Amendment Section
Division of Corporalions Division of Corporations
P.0O. Box 6327 409 B, Gaines Streat
Tallahassee, FLL 32314 Tallahassee, FL, 32399

CR2E045(09/03)



- -
STATEMENT 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 §17.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of . opion in order
‘to change its registered office or registered agent, or both, in the State of Florida.

" 1. The name of the corporation; MOQ:F—H H!L—L—P&%EPJ/MDM #:é‘socfp;non\‘s ’l&f
2. The principat office address; oo BPot 1_24{5 )
Pene Acoh, B 2260\ 245 |

3. The mailing address (if different):

13

4. Date of incorporation/qualification: ®&ﬁ } :?"—t' Document number: :} %CQSSCI

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State:

i
A

2e 2
~C o=

ESLEN S. Oport 2 3 0

52 WesrGozarez Seeet— o8 — ’:;

— ™o 2|

BElopcorn FL 52800 o o O

6. The name and street address of the new registered agent (if changed) and /or registered office g—% c;_—:?;
(if changed): b

Stepusdie QN e
lott AN, Reos Srreet—

{P.O. Box or personal meifbox NOT zecepiable)
Helsrcorn FL 22501

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

Suclé change was authorized by resolution

uly ad by its board of directors or by an officer so authorized b
the board, or the corporation has been not:gedyin vggﬁgg gf the change. ¥ ¥
o

. lgﬁ Whtke Ll Thencr

IPNEIUTE Of &1 OLICeT OF AIXECior'} T Iypea name ang Lie) 7/

} herchy accept the appaintment as registered

/ 87 agentt and agree tq act in this capacity,
rihér agree to com[pl:y with zh%provzszons Qr%ﬁ statutes relative to the proper and complete performance of m
ties, and | am familiar with and accept the obligation of my position as register:

of my
agent. O, if this document is
being filed merely to reflect a change in the registered affice address, [ hereby confirm that the corporation has
beent notified in writing of thi

\%f/cm %Q/M\ /'Z)qf/?

“(Signanre of Reghstered Agenty (Datc) /
If signing on behalf of an entity:
{Tvped or Printzd Name) {Capacity}

* %% FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL. 32314



