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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SU'BJECT}W{. ot G?‘Sh)‘md Mowm /7%06 JﬁC
{MName of corporation)

DOCUMENT NUMBER:__IN() 100000 S B2

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

N

John NeLusomd

(Name of person)

\Wel linatony Homaaemind Tt

 (Name of firm/company)

31, 1-P Failant Fxans Qoad

{Address)

Welligton € 224 (4

7 ({City/state and zip code)

For further information concerning this matter, please call:

Jobn Nrwsone S 957767

{Name of person) {Area code & daytime telephone number})

Enclosed is a $35.00 check made payable to the Deiaarnnent 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

CRIE045¢07/02)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.15 08, Florida Statutes,

this statement of change is submitted for a co ; ;
rporation organized under th
}:J {in o 0\ TEamz r the laws of the State of

in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name ofthecmpo@o%%gww Qf‘OFE’SﬁAOr)d Homeaﬂ‘ﬁ!% ASQGC.'G%[LQ/) ) b@ﬁ'
2.'I'heprincipalofﬁceaddress:\3““91“% Fa;tf'lahﬁ. FO\H’Y\Q f{OG\d
W&L}fﬁ%mf’) FL 334y

3. The mailing address (if different):

4, Date of incc;riporaﬁonfqualiﬁcaﬁcn: / :Q / 4,/ 0 { Document number: NO ’ pOOCOXS 5;1.

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

_ohn NELwson 2 2
127985-C Forest (il Biva =2,

)
k ' - =
Wellingfon Fo 3»4Y L %
% -
6. The name and street add:ess[of the new registered agent (if changed) and /or registered office xrf;f?ﬁ %
changed): ‘ Ay T
=0 John Newdorm? e T,

34b1-B Faiclant Facms Ko %
Welligion FC 33414,

The street address of its re%iste,red office and the street addre

d df the business office of its registered

apent, as changed will be identical. / ‘l,.
Such chan 1s aythorized by resolution duly adopted by A .Au.. AT diy s or by an officer so
thorized b the ( fon hat been nokz ‘fﬂﬁﬁ! ifi%ﬁ% Bange

d, or the corporation has been nolfikd '
= AV
hAtrms AT 5o 7 /‘i \'.,1;
epi the appointment as registered agent and dgpee to act ¥ this capacity,
d Yo comply with the provisions of all stotutes/relgtive to the proper and complete
my guties, and I am familiar with and accept the obligation oﬁmy fosirzon as

registere, g gepf\ O i document is being filed mere?) to reflect a change int the registered
office addre RTX hat the corporation has been notified in writing of this change.

S L

?EQFDHF{ A4 740{%’1"%

{Capacity) [/

n Or vice chamman of th oard TCAAN Ang

Wilia
7

{Typed or Printed Name)
* % * FILING FEE: $35.00 * * *

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



