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TRANSMITTAL LETTER -

TO: Amendment Section
Division of Corporations

SUBJECT: Rﬂe?'&w%{/ / mfi /45566147%% E(

{Name of corporation)

DOCUMENT NUMBER:___A/ Ol 00 000 £724
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:

HNare [F. Bleng

{Name of person}

/l/vq—rfofafn Heosoc . /tfmwan Co

{Name of firm/company} 7

V4 0 Box /5 322

{Address)

W . 2279/ 53232

Cstyfstéte and zip code)

For further information concerning this matter, please cail:

Uwe. B2y 2 (D 5 327-5S82¥ X Zo

{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.C. Box 8327 409 E, Gaines Sireet
Tallzhassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(07/02}
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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, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
;:7 O—I' ! [a.
of Florida,

in order to change its registered office or registered agent, or both, in the State

1. The name of the corporation: PQ?@ #1 &f(»{ f%{fb‘e ASSOC'M! Tioa), %lc .
2. The principal office address:__/65  GJesf Stafe Keno 43¢

Wwder Sprvins,
3. The mailing address {if different): A.

Fi_a;ﬂf.nve 32708
O . I3ox 915312

[oN§wooD, Fogps 227¥I-5322 |
4. Date of incorporation/quatification: _/ 2—/ ) Ilz—o ©/ Document number: N @] H00I0872-f

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Roger W. Sodevstrom

115 Tnternationnl PMI&WAqu -
Hcé%row,. Frorroa 327406

L E ©
I‘ n t—'_
6. The name and sireet address of the new registered agent (if changed} and /or registere '?_fé&ce?ﬁf —
changed}: . %% = e
MaTronme A ssocinzron) fManmgemens (o. 2% L B
e
/65 6. Srare Koso 3 g, B
{F.0 Box or persanal mailbox NUT accepiable) %‘é ?;
Wingee Sernes, Firidq 37708 g
The street address of its rf;%iste_red office and the street addi
agent, as changed.will be identical.

ress of the business office of its registered
’M horized by resolution duly adopted b
e board,

( by ifs board of directors or by an officer so
pr th€ corporation ha$ been notified in writing of the change.

Roger W. Scderstom- V¢/sec/TR.
rinfed or fyped name and file,

'pt the/appointment as registered agent and agree to act in this capacg’{!}y.

I furthér agree fo comiply with the provisions of all statutes relative to the proper d cafzrz’piete

performaiice of my duties, and I am familiar with and accept the gbligation of my as

re stergg agen f‘.b Or, if this document is being filed mere

address. I here

0Sitio
: fo reflect a change iii the registered
confirm that the corporation has been notified in writing of this

jram o
[ hereby acte,

change.
July 3, 2003
gna egistered Agent) = [§ ¥{Date}
If signing on behalf of an ensity: .
Hage B Blow- Pesd ek
{Typed or Printed Name) {Capacity)

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIvVISION OF CORPORATIONS, P.O, Box 6327, TALLANASSEE, FL 32314



