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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /V-ﬂ./a /g £ é'd \’%? ch: [ ggq,l_“géﬂ Lc
ame Of corporation

DOCUMENT NuMBER:___ N4 00000 (547
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:

.ja'bjCe Z ;Pk/.g,

(Name of contact person)

Mop les BQ%%QMQ:% G arclen
Qmpany,

H¥ 2.0 54,;,;_5140 e, Drive,
A Address)

/l/cL,,o les FL 3412

{Cy/state and zip code)

For further information concerning this matter, please call;

Jouce Zirkle a( 239 ) LH3-T7275

“{Name of contact person) {Area code & daytime telephone number)

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

Ao eton e Cion

Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallahasgee, FL. 32314 Tallahassee, FL, 32399

CRZECAS5(6/04)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

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

1. The name of the corporation: /Va'ﬂlts 8/9%&.0‘4(*&/ /]al‘a(\:n,_rng.
2. The principal office address; 4820 zga#gt{m:: Dr ,gt_@ﬂ les =L 34102
1
|

3. The mailing address {if different);
4. Date of incorporation/qualification: 3[—"-3!"(4 Document number: N T4 00000 {547
5. The name and street address of the current registered agent and registered office on file with the |

Florida Department of State:
Sonpé’ra. Quian
420 gﬂ&{ﬁké’f‘g Driz e Fen o
—en R
AMoples FL 349112 ﬁ &
4 ’ Do
6. The name and street address of the new registered agent (if changed) and /or registered office 225 A T
(if changed): e =
Brian Halb:;r S o ©
4320 @m-;sl\pre. br“rt/‘e. A hall
(P.O. Box NOT acosptatiic)
/Ua{}/gr EL 3412
thh;fnegegd i %Se ?ggtgﬁxgi_nemd office and the street address of the business office of its registered agent,
by its bo f directo il
R Ry o

Such authorized by resolution dul

a#&aﬁ%y% boar?i, or thcycorpo}'laupﬁ?nclms been notzfxy

g@!%%‘ . are Catcerne . toore : Sc:cr.-_-—\—m-?/
1 Of an an &

1 hereby accept the appointment as registered agent and agree to act in this capacity,
1 furtheér agree to comply with the provisions o%ﬂ statutes relative to the proper and cong:iete performance
?" my duties, and I qm familiar with accept the obligation of i?' position as re%rstere agent. Or, if this
locimment is being file merddy‘ 1o reflect a change in the registeved office address, T hereby confirm that the
corporation has been notified in writing of this change.
—
o) é' // y(;t/) 25

[

Agent)

e
1ROt o

if signing on behalf of an entity:

(Typed or Printsd Name)
* # * FILING FEE: $35.00 * » »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




