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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

susiect:_ .G SBM{JF:#S (’ oo odion

{Name of corporation)

pocument NuMBER:___ | 10 p0000 1189

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:

lave J. Coanelds

(Najne of person)

b Smur, jes C]o«ﬂow—:m

(Name of firm/cothpany)

500 AuchalionPuenue S., SHe. §60

(Address)

1west Falm Beack, £ 232450/

(City/state and z1tp code)

For further information concerning this matter, please call:

fava 3. Cognetts w50l . $20- 0019

(Name of 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 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2ED45(07/02)
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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 S%uze&a\?’

this statement of change is submitted for a corporation organized under the laws of the State of %
' in order to change iis registered office or registered agent, or both, in the Siute

of Florida. . o 2

1. The name of the corporation:_ T/ ( N1V !jéff’ S (’ﬁQQQ[ a4/ i = T2

2. The principal office address: SJ0 A[iﬂm{[ﬁa gﬂg}_‘mgg Oaléﬁ, Ste | Eéﬁ; 63
West Fulm Bopch | L1 33404 o .

3. The mailing address (if different): N T -

A,

4, Date of incorporation/qualification: 5 _ / /990 Document number: Mﬁm

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

FHS (Cocpornte Sepvices, . —
/ 5 oY y I/ ‘900 -

Wocth Fulot Bk Lr. 2390

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed):
RN (‘mT/m#L

[

oX ar mal maioox acceptable)

SO0 Pystvalipn putipe Sudh Sie 950, wesk falm Ruach , FC 3ZHO!

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authdrized by resolution duly adopted l:tgy its board of directors or by an officer so

authorized by bdard, or the corporation has beer natified 1 iting of the changeira 4. Cognend
N R 8¢ Vice President

: Chief Cor-pliance Officer
(Frinted ot typed name and &ile) -

g 7 red agent and agree fo act in this capacity.

Ffurthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent. O, if $his document is being filed merely to reflect a change in the registered
office address, 4 ‘gﬂ confirm that the corporation has been notified in writing of this change.

' 12/3 /02

PSR ‘
/4}4"
Tl Py ol-Regrateted

’ﬂ-—" i f ] (Datc) .
i ity: ) . Laura J. Cognetti
If sifnif on behalf of an entity: para . Cogne
. _ s _Chief Complignee Gfficer
(Typed or Printed Name) Capacity)

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



