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COVER LETTER

TO: Amendment Section
Division of Corporations

sopeer: CommnELo. Cot (R PHORNRTION

{(Name of corporation)

DOCUMENT NUMBER: ‘P 9 Q}' 000033936

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:

Dread A, Copven . CEo

(Name of contact person)

pDrﬂrﬂQ‘D C oo Cafpé?o&kus/\

Flrm/'Company)

25 2% heeet Mocth - st 190
S, Pedecshbuca | FL 330

{City/siafe and-#lp code

For further information concerning this matter, please caIJ

et A Craden o n27v, 87/-5s09

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

Enclosed is a2 $3500-check made payable to the Department of State.

Mailing Address: Street Ad .
Amendment Section Amendment Section
Division of Corporations / Division of Corporations
P.O.Box 6327 ' 409 E. Gaines Street

Tallahassee, FL 32314 [ Tallahassee, FL 32399

CR2E045(6/04)
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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 . £ L o1 PA
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: nD mm?lD AN chpﬂr&—hb A
2. The principal office address: 25 R Q’é Stireet }\Jof ‘}h - 5&.:'(?, lQO
=4, Eedecs burf\) L FL. 33701

3. The mailing address (if different); { ﬁc\{ﬂﬁz )

4. Date of incorporation/gualification: L/ fp? ;? "03 Document number: P 9 9 Oad 00 '3 Q} ?3 6
-t

5. The name and street address of the current registered agent and registered office on file with thf:%,{ ’

Florida Department of State: g

. e

K ‘6\4 L Magey L. P

a2
-t
i

229 (Noadasash Steeet

1G:8 WY 8~ 13099
[

st
_oke ]a.cx)x‘, L 333863 g¢ -
6. The name and strect address of the new registered agent (if changed) and /or registered office =
(if changed):
CF&G(‘L{\ 5 Beat P . -2
Hi3q HB3+ Denye Zoodic
(P-0. Box NOT acceptable)
. Pelecs \gu-y TL 337/
The street address of its registered office and the sireet address of the business office of its registered agent,
changed will be 1dcnt1
CE OTSuc changg was- v c4f by resolutipn duly adopted_téy its board of directors or by an officer so
Con authorizpé a1, of’thé corporation has been notified in writing of the change.
enc.lo*se_&_ . 0
or- veri €rebtion Reent A. Uraden, CEo

ETCET OF QInecton) {Printed or typed name and GHe)
{ hereby accept the gppointment as registered agent and agree to act in this capacity,

I furthér agree to compjy with the f)rowszons of%ll stgtutes relative to the proper arid complete performance
gf my duties, and T iliar with and accept the obligation of my pgsition as registered agent. Or, if this
ociiment is _ereév_ to reflect a change in the registered office address, 1 hereby confirm that the

Ccorpor. tified in writing of this change.

] £o-7-04
{Date)
If signing on behalf of an entity:
Breed A Croven B
(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



