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COVER LETTER

TO:  Amendment Section
Diviston of Corporations

SUBSECT:__MEHAt ) COAST EALEELIUSES JNCORP,
Name nf Corporation

DOCUMENT NUMBER: /00/00 DH /éj?lg

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:

6@? Srnith

Name of Contact Person

DN Cyniy chTELPALSES TN Copp

Firm/Company

PoBaox |¥o0k

Address

Povtbma—aury [BeacH Fr 32417

City/State and Zip Code

Sm ZT/%G§CC@ Aol Com

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

For further information concerning this matter, please call:

Gles. Simirth w2701 505 Jo4tg

ﬂ Name of Contact Person Daytime Telephone Number

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

Mailing Address: Sireet Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Bux 6327 Clifton Building-

Tallahassee, FL 32314 266} Executive Center Circle
Tallzhassee, FL 32301

CRZEQ5 (8/05)



g STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
' FOR CORPORATIONS

Pursuant to the provisions of scctions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation arganized under the laws of the State of m/ 2L b
in order to change its registered office or registered agent, or both, in the State of Florida.

Convecald Om;ﬁv f)nwﬂé;() ;MC

1. The name of the corporation:

2. The principal office address: :2 2/__,3 /V) QE_L fo/'/ Z,D E o b
Provmma—ciry Beptt Fro 32408 25 B
3. The mailing address (if different): P /i @‘&L / X Y, f J:E’.?' Iy ;_a

Prasms iy Peacd P 32417
L/LB/O’/ Document number: Pﬁ/ﬂbdﬁﬁ?%‘v‘?

=p >
5. The name and street address of the current reglstered agent and registered office on file with the E,}? vy

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

MARKE ana/éfé— /(/ %
247 Tems Ave vere
Provkoms—=cary FL 3240 MALLivg

6. The name and street aadress of the new registered agent (if changed) and /or registered office A’DD ﬂgj

(if changed): P O éﬂx /XOOX—

Froinma- e
Lo peprisit Cles Bescn 2|

Prasoma CATY  Beacs FL-32408 324117
The street address of its re%mered office and the street address of the business office of its registered agent,

as changed will be identica

Such chandgg was authorized by reso}utmn duty adopted by its board of direciors or by an officer sp
authorized by the board or the-cerporatign has been notified in writing of the change.

(2R¢4 SmiTH . PRESIDEMT

d Printed or typed napie and hile

4, Date of incorporation/qualification:

Gfﬁéﬁ g rﬂr 714

1 hereby accept the appointment as registered agent and agree to act in this capacity,

I furthér agree to comply with the provisinns of'%ll statutes relative to the praper and complete performance

of my dutiés, and I gm Jy amiliar wu‘h and accepi the obligation of my position as registered agent. Or, if this
ocument is bein g file mere‘llv toreflect a change in the registered office address, T hereby confirm that the

corporation has béen nolified in writing of this Change.

Signature of Registered Agent 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

CR2E045 (B/05) (



