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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Sf;ﬁmof gu\e/ BUSJMJ# Ihe

(Name of corporation)
DOCUMENT NUMBER: F17035 (5T # 592052658

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:

| quaie mosS

(Name of person)

Setnor Byer Bogcfan o Inc.

(Nanke of {irm/compafiy)
-19D | scfu(m/g”)”‘ a, Luots 430
€55

D/ﬂh%n £l 33324

(City/staie and zip code)

For further information concerning this matter, please call:

Laorie mﬂb_f w451 280 -Y250 4 %)

(Name of 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 ) 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E045(07/02)



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 617.1508, Florida Standes,
this statement of change is submitted for a corporation organized under the laws of the State of
F) /¢ a/ N in order to change its registered office or registered agent, or both, in the State

af Florida.
0 Thc pllptatzd

1. The name of the corporation:
2. The principal office address: 790 | w_ fo o8 , m 430
Ploantehon, FE 23239 N

SAmn e

3. The mailing address (if different):

17038
Document number: [ # 5o RASILESF

4, Date of incorperation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Anite Sefnor- Oyer
b0k Riviere sle
Cr. Lomeley Aode , FL

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed Aate.  Setner -Byel”
901 sy [ Ty Sudo 430

§O. Box or personal mailbox NOT acceptable}

lantehion, 1. 3332Y

The street address of its registered office and the street address of the business office of its registered

agent, as changed will be identical.
tized by resolution duly adopted ’ct)y its board of directors or by an officer so
ied in writing of the change.

r the corporation has been not!
S, fen T

{I'rinted or fyped name and title)

1gnature of an ofHcer, chairmp o

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

I further agree to comply with the provisions oj_‘%zll statutes relative to the proper arnd complete
d Lam familiar with and accept the obligation of my %osia‘iogz as y

ifAhis detument is being filed merely to reflect a change in the registere,
congitm that the corporation has been notified in writing of this change.

3—//5/"0?3_ o

(Signatlry ofRegistered Agent)
pusny|

Florida Department of State:

chairmadn of the board)

[f signing on behalf of an entity:
Pateot]
(Capacity)

(Typed or Printed Name})
* * * FILING FEE: $35.00 * * *
=

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314 =500

§€ 21 hd ;: 4R g0
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