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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:___) he B\rke:&i Dep | T

{(Name of corporation) '

DOCUMENT NUMBER:. _IPOQ 000 1 15 3 F =2
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Kichaed Magesr U220

(Name of contact person)

{(Firm/Company)

590F 5T pye Sowth
(Address)

ST Peteesbues, F 33 F07F

{City/state and-xip code)
For further information concerning this matter, please call:

Richaes MaGELUZZ o a 32T )345“5—‘?‘47'

(Name of contact person} (Area code & daytime telephone number)

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

%%ﬁ E ‘Addms: Street Address:
ent Section Amendment Section

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

CRIE045(6/04)



.
"

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 Fy 01 IDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: i i\'e, Bi lC—E@S D-QN IN [y

2. The principal office address: 5'00 QS "‘L ,S——T N_,_ ST:E (LF
ST (’eff&:b,m%.‘\:'( 33 %4\

3. The mailing address (if different)___ S pyn €

4, Date of incorporation/qualification: _/ 0// / hf:/ 0P~ Document number: __1= ) 1 330
5. The name and street address of the curtent registered agent and registered office on file with the
Florida Department of State: : —
Hech\eens A . Peide 2 2
- 2:’- m m
9yas BLing Fass Ro #1303 = T =
ST fete Bench Fl 33706 & o m
6. The name and street address of the new registered agent (if changed) and /or registered office gz o G
if changed): = Pl
¢ ) ' $9e7 s av fo, Sm
éﬁﬂg@@ (2 WL (42207 3T PermeSluwis- F7

(P.O. Box NOT accepiable)

, 512 [04th Sv-
(AMES  SELMINTE ST Poluesdnte FL
The street address of its re

| ) ﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer s0
an oﬁzggby the or theycorperation ybeet? notit{ad in “farg?ing of the éﬁange:.{
[

%@Méﬂ &/ﬁg {ggm A. I2ide
1T Q& an olficer or OF o narae and {ile)

I hereby accept the appointment as registered agent and agree to act in this capacity,
I further agree ta comply with the froviszons of%ll sigtutes relative to the proper and complete performance
of my duties, and I am familiar with and accept the obligation of erzziv position as re%zstere{ agent. Or, if this
ocitment is being filed merely to reflect a change in the registered office address, [ hereby confirm that the
ration pas been notified in writing of this change.

-——W ?/(Dif/oéé

If signing on bebalf of an gntity:

(Typed or Printed 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



