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COVER LETTER
#
TO:  Amendment Sectioh s
i Division of Corporations
—
SUBIECT: RICJW_WJ- At ﬂp{ Lslay Jﬁg’é %ﬂm’(’w /44%': P A
' (Name of Corporation}

DOCUMENT NUMBER: 75 q‘7 yé

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:

Blye R. Becker

{Name of Contact Person)

Beekier fhunze we o7, T

{Firmy/Company}

‘P,@, fgc:)x ?33‘;}7

{Address)

W?A?‘é’,f:ﬁ 33093-5717]

£ (City/Siate and Zip Code)

For further information concerning this matter, please call:

Blye R. BEcker W 9sY | 96- 99 33

{Name ot Contact Person} (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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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, 6071508, 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 agert, or both, in the State of Florida.

1. The same of the corporation: %JQQWMC{A{ P/&J'SCA‘”J?& %/WMME”V
2. The principal office address:oz@ RO Qféﬁ"“? £ é’é‘w& rb‘é" VE
DAviE, FL 33324/
3. The mailing address Gf differenty_10_BE<EER._MAvAge weoT, T -
Pofor 935117 ~ Mirgste, FL 33093-S/17
4. Date of incorporation/gualification: Qgi / A/ / 4 ?ﬁ Document number: 75 ?79@3

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

Dauid> 7. Schoptrwteld , Eso o 5
75‘20/,{)&) 5"‘& ST ﬁ&o?, 2 s
p[/wﬁg 7724, FL 333/0 B o

6. The name and streef address of the new registered agent {if changed) and /or registered office 2

(if changed):
Blap R. Becken
3/0 8. 4% TERMce

(?O Box NOT acceptable)
Miprgte , FL 33068

The straet addregs cf its re %zstered ofﬁce and the street address of the business office of ifs registered agent,
Fbe identica
/.

opted bg its board of directors or by an officer so
ent notified in writing of the change.

Debbie G ey PesedisT

TFrinted or typed naﬁ'seénd i)

I hereby accept the appbintmént as registered agent and agree to act in this capacity

1 firther qgree fo comp! rwith the rowszo;zs of all stantes reia.f:ve to the proper arid complete pef;formance

df mry duties, and I qni amu’tarm and accept the obfzgatxan 0 posmon as registered agent. ‘Or, if this
ociiment 1s being filed merel ‘f to reflect a change in the registered office address, T hereby conf #m that the

corporagion has pfen noifie mummg of this change.
W /3, Aoy
T e ’

1gnatire ot Registered Agent

If signing on behalf of an entity:

{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
CR2E045 (8/05)



