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COVER LETTER

TO:  Amendment Section
Division of Corporations

—

SUBJECT: D
ame of corpotation)

pocuMeNT Numser:__ {7/ 0000 63730
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:

_HMichiet ¢ frs=
(Nanie oI contact person)

~

ompany

2050 Chrr pye.
Paincipod " PESTOl v on Rectrd]

ity/state and zip co '

For further information concerning this matter, please catl:

y(o;az, 2yl w94 13651799

(Name of contact person) (Arez code & daytlme teleLp?one gumbe )

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

M_Eﬂj_%glé_d_dmgi Street Addr%ss:
Amendment Section Amen t Section

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

CR2E045(6/04)
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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 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 __F {2 8.4 L26F
in order to chamge its registeved office or registered agent, or both, in the State of Florida.

L. The name of the corporation: 0552 Bt khre SOX /1008  (hor
2. The principal office address: / fd -+ B

3. The mailing address Gf differenty, £ () ¢ Bo/ (30 o la zkézm.gz; 7 BYR70

4, Date of incorporation/qualification: Q[E / ZFQ / Document number: :EQ]_Q@Q_{_IM

5. The pame and sireet address of the current registered agent and registered office on file with the

Florida Deparirnent of State:
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6. The name and strect addross of the new registered agent (if changed) and /o registered offic® 3 © |
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The street address of its re.

1 of its § cﬁi.stere(i office and the street address of the business office of its registered agent,
as changed will be identical.

was attthorized by resolution duly adopted b
ey tﬁg =;'I:Joa.r:d, or theycorporation hagbeg:? notig

its board of diyectors or by an officer so
edjsm writing of the change).f

-

hite of aft OFFICer OF QIFCCIOr) o

TN or name and e
1 hereby accept the appointment as registered agent and agree to act in this capacity,
I}Jrfhej; a;gre% o aonqgo with the ro%iigions of%ll stqtutes relative 10 the propgraan% complete performgnce
?" my duties, and I am fomiliar with and accept the obligation of é‘? position as registered agent. Or, 1; this
octinent is zem filed me éliv_to reflect a change in the registéred office address, 1 hereby confirm that the
corporation has been m)tzjlr in writing of this change.

W . _gr7/od
ture of Registered Agent) [ I “(Dale)

If signing on behalf of an entity:

(Typed or Printed MName) o T

* % * FILING FEE: $35.00 * * *

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



