[ES]

{(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pokue  [Jwar [ maw

{Business Entity Name)

(f)ocument Number)

Certified Copies Cenrtificates of Status

Special Instructions to Filing Officer:

Ctfice Use Oniy

TRAARIATINE]

900186299659

0.}\87“:1-325333

a3

Vgl :B'BSSVHVW_TV.[

-41VLS

@;_‘____ 61 :0IWY 9- 13001

D
o O

>
)



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: i—’fU{ CC e Sr./l op /J In'/;ﬁ*ntd/;;ﬂd {', lf\jc N

Name of Corporation

DOCUMENT NUMBER: p Géooct 195}
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:

M, <.»4ge/ R f

Name of Contact Person

Firm/Company

& s . t/) i .
AL é&:vc{/r'ﬁz; JCel Stke 2/
Address

i - - p
Naploe ze.  3¢/02
“City/State and Zip Code

haplesbes (2@ acl, com
E-mail addréss: (to be used for future annual report notification)

For further information concermning this matter, please call:

Michael Beal (139 ) IS -5¥§s

Name of Contact Person Area Code & Deytime Telephone Numbar

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 (8/05)
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STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, 'FIorida Statutes, nf:i:;
statement of change is submitted for a corporation organized under the laws of the State of _F /2. ;e

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

/fo’ Ce€ng .gc'.l;! r—'—"f’/J Tadecnateend /,r /,\Ic !
2. The principal office address: £ fredjette R S 240
Niples £ 34702
3. The mailing address (if different):
f / &er 7 S

4. Date of incorporation/qualification: 2/ 7{ L77¢ Document number: _{ $6.¢ ¢ ces 155
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

é«'f’w K leifson

. Y o 1 !
‘53:0/ / :3 {ican /f;fw, Sld, Ste Fo @
Nagles, Fe 34108

(if changed);

i
6. The name and street address of the new registered agent (if changed) and /or registered office %
e
Michael [3eal '
Gl Cordletfs RISt 2o

P.O. Bax NOT acoeptabie

]
Al == o
? -
=
340 2

Vs Jﬂ/ cr FE
The strest address of its
s changed will be identica
Such chan,

auﬂzorizedgrf

was authorized by resolution duly adopted by its board of directors or by an officer so
] y the board, or the corporation has been notified in writing of the change.
{

%istered office and the street address of the business office of its registered agent,

A R T .
S WA o - 49, F ST R
igna ofan offictr or di r ¢

t'/\" s
T et
d namc and atle
I hereby accept the appointment as registered agent and agree to act in this capacity.
I furthér agree to comply with the frovisions oj%ll stamtesg::elaﬁve to the propgr and co
g my duties, and I am familiar with and acc / ]
ocument is being filed m 0
corporation has i

7 e
naol or

t the obligation of 1 ?t “p Iete@eagrm"fﬁqe

epi the obligation of m ition as registered agen, if this

ere?_t reflect a change in lhég egistere o_%ioge address, | hereby gmﬁrm that the
een n in this change

Signature of Registered Agent Ve

2 /50 /o
Date
If signing on behalf of an entity:

Typed ar Printed Name

* * % FTLING FEE: $35.00 * * *
CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314
CRZEQ45 (8/05)



