Requester’s Namc

Address

HRO5=500 o

City/State/Zip Phone #

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

L Teachey InSumnee (g Annvi by OS50, O““(J%\M‘é\

e orporation Name) (Document #)
2. | . AN YIS
{Corporation Name) {Document #} J
C ation N (D t#) —
(Corporation Name) ocumen U S DSOS D — — S:I
—ID"Il.n’Ell-*—L!l!]l:I-@--DUi
4. o o , gk, 00 sdeakSs, 00
(Comoy (Document #)
é/alk in Pick up time O certified Copy
ail out O will wait Q Photocdpy [ Certificate of Stams )
NEW FILINGS AMENDMENTS L
Q Profit D Amendment o
C) Not for Profit O Resignation of R.A., Officer/Director
1 Limited L1ab111ty U Change of Registered Agent o
Domestication L Dissolution/Withdrawal .
O Other a Merger :
OTHER FILINGS REGISTRATION/QUALIFICATION
) Annuélr Réport - - D- Foreign ' o
— Fictitious Name L Limited Partnership
D Reinstatement
O Trademark
[ Other

Examiner’s Initials M

CR2ZE031(7/97)




STATEMENT GF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6]7]5Q8, Florida Statutes,
the undersigned corporation organized under the laws of the State of _ New York

submits the following statement in ovder to change its registered office or registered agent, or both, in

the State of Florida.
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2. The mailing address of the corporation:__' 3 >0 T\\i r:é D VS DR
DevoMeck, DY 10010
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5. The name and address of the new registered agent (if changed) and/or registered offic Eharf‘ged): -
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The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such-change was authorized b olution dy ly adopted by its board of directors or by an officer so
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(Printed or typed name and title)

Having been named as regisered agent and to accept service of process for the above stated
corporation, I hereby ahe appointment as registered agTenf and agree to act in this capacity.
1 further agree to complyfvith the provisions of all stqtutes re

ative to the proper and complete

performance of my dj ﬁ ain familiar with and accept the obligation of my Dposition as
registered agent.
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* % * FILING FEE: $35.00 * * *
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