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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: (')(.M,\CS oLo. Qfo&s;v\q Qovdowwnm» Jésoo@Hm
(Nam# of corporation)

DOCUMENT NUMBER:_ N 9400 00004244
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:

Thouas  Leo/tonre

(Name of person)

@eﬂrfoua Realfy HgmL Sucs  Cotp

(Name of firm/company)

(D45 Hcg‘ggjgok Rivd , Surte 32
Fort Wiebs | FL. 539/

(Uity/state and zip code)

For further information concerning this matter, please call:

Tom  tentone w(@2E ) BN g/

(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:

Ame ﬁem 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 OFF ICE.OR REGISTERED
. AGENT OR BOTH FOR CORPORATIONS

Purluant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutcs,

?{sfa te;&ent of change is submitted for a corporation organized under the laws of the State of
oYide

in order to change its regisicred office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: OI’ btkﬁl ae QVDS&\-VEQJ GDV‘d.OM (.V\ { M} ?A(SSL?Q t&}i@'}t In
2. The principal office address:___| 2451 MC.& Voo oY Rivd. #3200 =

— J i -
Fort Mywsy #. 32@j9z = -
’ e I I

3. The mailing address (if different): M. 2—1;;: - é’"ﬁ
- .
T *ii P il

4. Date of incorporation/qualification: __ ! / {9 / {99 __ Document number: NOBH000RZE
om

5. The name and street address of the current registered agent and registered office on file wilif the

Florida Department of State:

Thomes E Eabon  Ho Peassns Prap.s l\%hcaL
11585 <. Tamoame Wil #*200-2
H Myers, FL. 33708

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

Thona s pepz‘anUQ Yo Bptone Res Hy Mﬂwdt&
WSS M Gregpk DIlod | Surfe 32

(F.C. Box or personal ailbox NOT acceptable] ¥

ot Myers , FL 339/

i
The strect address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was guthorized by resolution duly adopted by its board of d
authorized by the

( by its board ilgectors or by an officer so
oard, or the corporation has been notified in writing of the change.

{SIgnature of an alllcer, chaltiiian of vice Clialrman of (he board)

nted of typed name e
f hereby accept the appainbntﬁ

ment as registered agent and agreg to act in this capacity,
furthér agree f{o comply wi tbggr visions of all statutes relative (o the proger and complete
performance of my dui_]fcs and I

f amillar with and accept the pbligation of my positionl as
mfxstared agent. “Or, if this dgcument is being filed merely to reflect a change i
office address, I hereby co

ect 2 change e registered
that the corporation has been notiffed in writing of this change.
)

- [/- 3 -0
{Signatdre ﬂ"'y"l-"'-'@} Ag

(Datej
If signing on behalf of an entity:
Thomas Peptore 4
(Typed or Pripted Name) (Capacity}

* * * FILING FEE: $35.00 * * *

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



