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COVER LETTER

TO:  Amendment Section
Division of Corporations

i v

SUBJECT: v : red %tht

Name of corporation)

DOCUMENT NUMBER:__ 1T~ DOOO 210\4%']

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:

A, Brian "Philli &5, =28

{(Name of contact person)

A Byiaun “hi (LoD, YA

(Firm/Company)

200 5. Orornae Ave. Sike 2120

(Address)

(xlando, Flovida 3289

(City/state and zip code)

For further information concerning this matter, please cail:

A. Pyian Phillios, tﬁq a 4071, S2- 0117

{Name of contact ﬂ)erson)‘ (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 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, z_‘his
statement of change is submitted for a corporation organized under the laws of the State of _{ 10OV Ld a
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: A ‘%(‘\O»m :DY]E {({‘Eﬁq P A :
2. The principal office address: 200 = Orar\g}f/ A\fr@\ gt e 212-0
Cvlard o, Horida. 22801

3. The mailing address (if different);

4, Date of incorporation/qualification: L" J { {97 C’ C? Document number; ant TOCD B L]lc.-57

5. The name and street address of the current registered agent and regisiered office on file with the
Fiorida Department of State:

A Brian Prillips, Ba

A B Phillips, On
LLE N Ovange Ave . SSuite 2120

(Corianrao, & 22504 B

6. The name and street address of the new registered agent (if changed) and /or registered officE. ‘(::'
I

{(if changed):
A. Pyian p{/lt'L{s’;DS, ”Ef:(’} :;,-n
A Ryian Phitlips, PA. S

{P.O Box NOT acceptahle) s
200 5. Orarnge Pve. Suite 2 ég.g
Cx lo.rna, o =
The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

wasfauthorized by resotution dul

e bogwd, or thé corporation has been not
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y adopted tf)y its board of directors or by an officer so
ified in writing of the change.

A Brad /{f//’ﬂL

(Prififed or fyped name akd te)

Such change

pent as regisiered agent and agree to act in this capacity,
ith the ‘prowszons oj%l! statutes relative to the proper and corrgpfete performance

e familiar with gnd accept the obligation of my position as registered agent. Or, If this
filed merely to reflect a change in the regisiered office address, T hereby éonfirm that the

can notified in writing of this change.
Tune e, 2005

{Date)

If signing on behalf of an entity:

{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




