DODLD 70 S 7

UCRAETANN

— 900048318569

(City/StatelZip/Phone #)
:";'1 o
] Pekur  []war [] mar -, @
I == £
— jo=n
hio ™ ol
(Business Entity Name) e, F4
-
L -
Cad
{Pocument Number) 5 E’?. - -/
22 3
om
>
Certified Copies _ Certificates of Status

Special [nstructions to Filing Officer;

G374 0E--01018--020 #3500

Office Use Only




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sumacr:hﬁhxa@ﬁw_@:@uﬂmﬁmHim_
ame of corporation

DOCUMENT NUMBER:__ ©00000071057
"The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

<
-

) Lo
me of person
\ \ Aseocichon
arme o company
300 D, Beec, Diud.
{Address)

th_a_gmoj g%;g_é AL 53457
1ty/state 2p code)

For further information concerning this matier, please call:

Seasie BDoudwin xSl 278 9494

(Mame of person) {Area code & cayume telephone number)

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

. <
ch&ent Eém’aon ) i%engmcm %ection

Division of Corporations Divigion of Comorations
P.O. Box 6327 4039 E. Gaines Street
Tallahassee, FL. 32314 Tallahagsee, FI, 32399

CRIEQ45(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 817.1508, Filorida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
FlnH de in order to change its registered office or registered agent, or both, in the State
af Florida. . . =
1. The name of the cmmﬁon:ﬁ%bmﬁﬁmd;_&mmw LA .

2. The principal office address:_Blo0o 9.0cean ©lod.
teghand Bk FC 239%7
3. The mailing address {(if different); Dadmne

.—-1

!.'

4, Date of incorporation/qualification: \C\Z.3 ] 2000 __ Document number: W

5, The name and strect address of the current registered agent and registered office on file @L‘the
Florida Dcpamnfm of Statg;
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o) m
c, 52&.5 Kloin, ric i b
301 Namaty Road | SuTte WSO ré% ;:‘J
@DOC& Saton, Bl ®343) ' g

6. The pame and strget address of fhe new registered agent (if changed) and for registered office (if
changed) @Jﬁ@\ A BRPAT

’ L) {:li‘lfh
2 E. Recton

O Boxor pcmmak TRIBOK SOTT ACReptabie)

Doca Ratom, L 52432

The street address of its ey 1stered1 office and che street address of the business office of its registered
agent, as changed will be cnnca

Such ehaﬁ%f uﬁs anthorized b},r resolutipn duly adopted by its board of directors or by an officer so

auR orjze ¢ board, gr the cc‘rporatien a8 been not: ied in writing of the change.
\\ \OSO \l LG4 O e T
arure &7 AN 0 = H O VISE € &l the Doa of [yped name 3

I kereby accept the appointm nt as registered qgent and agree ro act fn this capacity,

riher agree 1o comp!y wz’: the prow’srom j% H statutes rel; a’:ve to the pro, er and complete
performance of my dutiés, pad¥ am amﬂz’cr wre;z: and accepr : 2 obffganon my g osition as
regiciere T ocumeént is being filed merely to reflegt g change in ¢ ereg:rsrered
affice ad rm that the corporation has been notified in writing of this change.

LR 0L

gent) (Do}

if s1gmng on behalf of an entity:

LETH F. BaAckEL. e dlond—

" {Typed or Printed Name) {Capacity)
* % % FILING FEE: $35.00 % » %

MARE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE AND MAIL YO
Division oF CORPORATIONS, PO, BOX 8327, TALLANASSEE, FL. 32314




