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TO: Amendment Section
Division of Corporations

SUBJECT:_/2%0ip0 Jawexs (unees 4_&3’0:,%750,‘17 R 7vs

{Name of Corporation)

DOCUMENT NUMBER:__ 255 ¢ 95’5

The enclosed Statement of Change of 'Registcrgd f)fﬁcc/Agenl and fec are submitted for filing,

Piease return all correspondence concerning this matter to the following:

D.5. Druy

{IName of Contact Person)

,ﬁf wrbe ?("*‘5777

(Firm/Compény)

16507 fed do €y D

(Addresy)

gﬁfﬁca@, ,g/ <zS0)

(City/State and Zip Code)

For further information concerning this matter, please call:

tb.#:r-waly at ( 8@ ) WZ'V&?Z

(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 {§/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
PRI X

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 laws of the State of Fotrdr?
in order fo change its registered office or regisiered agent, or both, in the State of Florida.

v / N
1. The name of the corporation: pEA: 4, Jo / OWERS 0 whex s Affaffk Aad lﬂr.
2. The principal office address: Uﬂg‘ﬁ; (?MA_A’SLS F\b{ D{,/ pm Seee )A,, F. 22507/

3. The mailing address (if differen)__/2. O B Syl 2, forspe b, FL zes07

4. Date of incorporation/qualification:

Deocument number:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Sheta Hocﬁf\)c_s ///7/757(:1— /?mé Semirs
/e 78S /D«:&Q}Do Kf_? Bf
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Pewsacsly i 2255 zz B N
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6. The name and strect address of the new registered agent (if changed) and /or registered oﬂic‘éiﬁ = r-
(if changed): Mo B r‘o1
T
. w
Croce K Exis oo e
v ?.?.E%‘ w
A%2 Paad,bb 24.7 D@m.:, em. ®
(P.0. Box NOT acceptable)
S
@nﬁwo o, £C 32307

The street address of its re
as changed will be identic

%istered office and the street address of the business office of its registered agent,
al.
Such change was authorized

authorized by the board, o

y resolution duly adopted by its boatrd of directors or by an officer so
¢ corporation has been notified in writing of the changc’

Ty Lascor) UF
1 ?ereby accept the appointment as registered

[Prinfcd or Typcd namc and Gtic)
_ a
I furthér agree to comply with the
y my duties, and

_ ent and agree to act in this capacity,
rovisions of a
Fam familiar wi
octiment is bein

I statutes relative to the proper and complete performance
and accept the obligation of my position as re%utered agent. Or, if this
iled merely to reflect a change in the registered office address, T hereby confir
corporgton has been notified in writing of this change.
Z r

m that the
4 ' /f/?/ /o 4
¥ (Signaturc of Registered Agent) 7

" (Date)
If signing on behalf of an entity: -

gnature ot an othcer or dircelor)

(Typéd or Printed Name) ™~

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TOQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



