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COVER LETTER

Tid:  Amendment Section
Division of Corpazations

suBsEct FAST WLLﬂGL /%WEQQLN £y ASsoc.

{Name of corporation}

pocument Novmer._ N 2.0 0 000 LH 7.3

The enclosed Stasement of Change of Registered Gifice/ Agent and foc are submitted for filing.

Please return il comespondence concerning this matier to the foHowing:

THomAs I JeEcker
{MNeme of contict person)

mw% i lgfﬂ% /n =

WX £ &vmwcca.g Blvd, H-«

[Addr-55)

e fava@ebaces AL 33388

state anf zip "ad.s)

For further information concerning this matter, please adl:

_“‘ijﬁ}gj_?ﬁ&qﬂégé_._‘,_m Q34 4 777¢-"701L
Name af contact peveon, {Area code & daytime telephone number)

Enclosed is & $35.00 check made payable wo the Departaent of Staze.

Mailing Addresy: &;xsstm!d_usgal
Mnemirmm o Amendinent Sactioa
Division of Corposations Diviglon of tions
P2 Box 6327 409 E. Gaines Strest
Tallzhassee, FL 32314 Tallghassee, FL. 12359

CRIEB4S(6/043
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STATEMENT OF CHANGE OF REGISTERED OJ FICE OR REGISTERED AGENT GR BOTH
FOR CORPORATIONS

Prrvuant 1o the provisions ¢f sectfons 607,0502, 617.05032, 5071508, or 517, 1508, Fiorida Statures, this

stoiement of change it sisbmitted Jor a corporation organize d under the laws of the State of FLo1t3
— in order 1o chynge ifs reglstered office oy registered agens, or both, in the State of Florida.

1. The name of the corparation:_ A ST N Ef:_‘-ﬁé & HeWE oGRS ASsociiinion] imf
2. The principal office address__ 26C6 & . CorymARGAL DLND, 34

@ LAUNERNALE, FL. 33308
3. The mailing address (if difforenty: SAne

4, Date of incorporation/qualification: g/ 26/ Q2. Docusent number: N O 200008 6‘(’73

3, The name and street address of the curvant registered agent and registored offices on file with the
Florida Deparanenr of Stawe:

kbtzman £ Kok

_’
LS e
SR
1501 N W Y5 Street, S“rz)a(%gc s 4
£t Leaveedeis, £ = & !
& The name and street addeess of the new registered agent (if changad) and /ar registered office e
{if changedy: AN & EMENT™ ASSYS7 | INC, . :gg z= {11
2 . e Brvd FHAE 2L @ O
T2 o
FoRT- LALOERDAE, EL. 33308 M 9
2.0 Box NOT meeplle)
The sueeet address of ifs yey

jatered office and the street sddress of the business office of its reyistered agent,
a5 changed will be sdanma?

Such change was pouthorized by resclution duly adopred by ifs board of d}!

ccmrs 3 by an officer so
avthork v the board, or (¢ corporanon bas been notified inwriting of the chan

A

, — e
dirzeiary

S0 OF avms

,

heveby accept the appointment as regrsfered qu m ard agree {o aor in this

;r thé dr P to camply with the, mv ians istgmres relative ic the prager amiaam lete per%"frm nce
f’ uiids, and I apt familir with and acogpt the oblization o dy Bositian us registere,

(i1 this
doctiment is deingiiled merely fo reflecra cﬁ nge in th. regisiere, ce adavess.  hevel; j%r,f‘ e rﬁqf the
carporation has, in wnrmg ayf this

S~ p
. (Tade}

1f signing on behalf of an cutity:
I N Sumiver

(Typed or Printed Namw)}

¥R EPILING FEE: $35.0g * * *

MaKE CHECKS PAYABLE TO FLURIDA DEPARTMENT OF STATE
MAIL TCO: DIV ISION OF CORPORATIONS, P O, BOX 6327, TALLAHASSEE, FL 312314



