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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SE/ MM AKERS REACIH C0MNOU AESOC. 1)v(.
(Name of corporation) — )

DOCUMENT NUMBER: Y9 256 _
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:

Norsy EwiNnd

(Name of coniact person)

SAEGCIS ANG T 4 nC.
(Firr/Company)

L. box zvss™
{Address)

PorirE VEORA, /L 3200%

{City/state and zip code)
For further information concerning this matter, please call:
SO M Ewiyv b a(QOY § 289-96/6
{(Name of contact person} {Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amena%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect
Tallahassee, FL. 32314 Tallahassee, F1. 32399

CR2E045(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant fo 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 &
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; S Z/ N N A IS RS REHACH COMNOS /5-5506.) 24y C.
Y00 AARSH FANC/NG ALvd Sy IijE Zod

2. The principal office address:
JACKSomw vikL F S e FL 31250
7

3. The mailing address (if different):

Documentnumber: 2 ¥ 5 25 &

4. Date of incorporation/qualification: .~ 2/ /29
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: :
ST E PIHEN O, LOVvEL AN T

Y200 M ARS CANOING BLO. Sv)TE

N ACK S VieeE REACH FL 32250 -
(T p]
=

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): SIi
o
Nobsy Ewinys e
. AL
W A sSYiTEeE 1/ s

L0 EXpEo v Tive
(P.0. Box NOT acceptable) =
=

FoNTE VEORA ¢t Zlovz =~ 3

The street address of its ;'eglistered office and the street address of the business office of its registered agent,

as changed will be 1dentica

Suchshange was authorized by resolutipn duly adopted by its boagd of directors or by an officer so
d, or thé corporation ha$ been notified in writing of the change.

N L Raedon
- {PTIEGT Of Ly ped namc and 1te)

1 hereby accept the appoinmment as registered agent and agree to act in this capacity,
1 furthér agree to comply with the, lprovtszons of all statutes relative to the proper and complete performance
with and acc}flzpt the obligation of rg}' position as registered agent, Or, if this
stere hereby confirm that the

af my duties, and I gm familiagr ] _
filed meyely to reflect a change in the regi office address,

octiment is bein, ! i { :
corporation has béen notified in writing of this change.

7 G Regm®Agen)

If signing on behalf of an entity:

a3 4

EO LRV (2N g0

8/ S
ey

{Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

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



