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‘ .
COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬁéﬂLM / N O PorsTEY

Name of Corporation

DOCUMENT NUMBER: P 3900

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:

/\/mua{ S oo i tons)

Name of Contact Person

O7epren S VT, P4

Firm/Company

Stoe FEA Bub. HF @iy

Address

Prom Bewn Chrpos 33918

CnylState and Zip Code

/\//ch @ MATHISOJL AW . OLE

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MANA  pAyi bl o a(SLl ) bR4- o200

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (B/03)



’ _'§TA'TEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH

o 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 _AELAWARE
in grder to change its registered office ar registered agent, or both, in the State of Florida.

1. The name of the corporation: Hénu.m Imeonronnren

2. The principal office address:_Sboe Pepr BLvp. P21 e 2
L) C?ﬂ‘
Prum Bencn 6 Aroeds £ 5?4&
>Ir o
3. The mailing address (if different):_Somar 3-3]:;’4{ 2 i
L
. o= O
Y
4. Date of incorporation/qualification: (’/ 3 / 92 Document number: __£ 3 gio ol
S R

5. The name and street address of the current registered agent and registered office on file witfFthe
Florida Department of State: (If resigned, enter resigned)

Wreeiwm W Aqrersory , JTC
340 favm Powm oy ¥ 32

Pacm  fency FL 334 €0

[4

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

OrEPHEN S MATHISIAN | EH.
Stoe FLbpap Buwo, “ 21/

P.O. Box NOT acceptable
Foum encn Gproens L 33418

The street address of its ;c%istered office and the street address of the business office of its registered agent,
as changed will be identical,

wag authorized by resolution duly adopted by its board of directors or by an officer so
board-erthe corporation has been notified in writing of the change.

Signature of nnmﬁcem /Po{f ﬁffé ‘S / ?fé\f/ {53/6/?74

Prinfed of typed name and {itle }( £ : /‘/ /
[ hereby accept the appointment as registered agent and agree to act in this capacity, -
I further agree to comply with the provisions of aff stqtutes relative to the proper and complete performance
of my duties, and | am familiar with and accept the obligation of my positton as registered agent. O, if this
ociment is being filed merely to reflect a change in the registéred office address, T hereby confirm that the
corporation has 1] iting of this change.
S/ia/os

WIWN " Date

If signing on behalfl of an enuty:

STEPHO S 1 pTH150A

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



