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TRANSMITTAL LETTER

» .

TO:  Amendment Section
Divigion of Corporations

SUBJECT: /{Eﬂiﬂjﬁ?f }/Em ow o V40

{Name of corporation)

DOCUMENT NUMBER: /20 FOppA¥ITT

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fling.

Please return all correspondence concerning this matter to the following:

Kenwerw  Vinaer.

{iName of person}

Aenns e TV

ame o cOMPpay}

CFO LUAIS PER MG Stnds L.

{Address)

VeER ) Ly FZ 33543

{City/state and zip code)

For further information concerning this matter, please call:

oy Veresx. (772 ) 2T4— i e
{Nam¢ of person) = {Area code & daytime telephone number

Enclosed is 2 $35.00 check made payable to the Department of State.

- t r -
Amen% gccnon endment Section

Division of Corpﬁmttons BDivision of Corporations
P.O. Box 632 405 E. Gaines Street
Tallahassee, FL 32314 Taflahassee, F1. 32350

CR2EO45{09/03)



FLORIDA DEPARTMENT OF STATE o
Glenda E. Hood
Secretary of State

December 12, 2003

KENNETH YEAGER
KENNETH YEAGER, INC.

870 WHISPERING SANDS LN.
VERO BEACH, L 32963

SUBJECT: KENNETH YEAGER, INC.
Ref. Number: PO3000024989

We have received your document for KENNETH YEAGER, INC. and your
check(s} totaling $35.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

A business entity may not serve as ifs own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida sireet address identical with that of the registered office.

Please return your document, along with a copy of this lefter, within 80 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please cali
{850) 245-6869.

Teresa Brown .
Document Specialist Letter Number: 803A00066932



STATEMENT OF CHANGE OF REGISTERED OFFICE

CORPORATIO

r?gl REGISTERED AGENT OR BOTH FOR
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 lmws of the State of

in order
o change ity registered office or registered agent, or both, In the State of Florida.
1. The name of the corpomﬁon:_&_f-d&/mézﬁ A -
2. The principal office address;__( 702 1./ ﬁZé LEX I NG Sm,ﬁ ont.
VEX> Berey 2z  TFoFe3
3. The mailing address (if different):

4, Date of incorporation/qualification: _ 3 / 3 / (X4

Fiorida Department of State:

Document number: _19 O Joop OM
5. The name and street address of the current registered agent and registered office on file with the

Corporsre Cwention)s NETWORK  INC-
D4/  Fouerz S

= <
Plignr; BERry Fr  IFZ/EZF  TE S -
2 [} i
6. The name and street address of the new registered agent {if changed) and /or registered office ‘—3'—'?-; ?o s—
(if changed): 5 ™ T
SHELLY b EMCEN. TR = g
o @
CT0 LS 08 g Sangs Laos, o
(0. Box ur personzl mailbox NDT acceptable) a’;}"\ o>
VERO Reprst = I9£3
changed will be identical.

>
The street address of its registered office and the street address of the business office of its registered agent, as
e board, or th

I kereby accept the appoiniment as registered agent and agre
) trthera ree to comply with &
ies, an

_Kenpett_fesmce  fRrsmen
he H
F am familiar with andp
gez'ng Hed merely to refl

Such change was authorized by resolution duly adopted by its board of directors or by an efficer so authorized by
r the corporation has been notified in writing of the change.

10 act in this capacity,
rovisions o, ?_H statutes refative to the proper avnd complete performance of my
accept the obfigation of my pesition as reg
2d me; o reflect a change in the registered office dddress, I here,
e potified in writing ofc this charige.
(%ﬂt\ﬂt of Registebed Agmg(&

If signing on behalf of an entity:

7 d
istered agent. Or, i this document ?15
v confirm that the corporation has

JA-17-03

(Date)

(Typed or Prinied Mame)

(Capacityy ~
* % % FIEING FEE: 33500 % *

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



