S505¢

— EURINIATRIT

S— 400102496354

(City/State/Zip/Phone #)

[]Pekur  [] war [] mar

De/01/07--B1012--014

da235, {0
(Business Entity Name)
1
(f)ocu ment Number) .
H -t
: ;T @
Certified Copies Certificates of Status E:"—’: ~d
(]
> \C" mn
IC—: ! Lty
3;‘2 _?_ [V idainand
Special Instructions to Filing Officer: A,
Mes ™0 i’ﬂ
;n O T <P
v — '
o ¥ J
25
om &
p-]

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

somEer:_ D). (7w McMul\er\ Dropecties Tnc.

(Name of Corpdration)

DOCUMENT NUMBER:_ oAb 05
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Savarn M. Davi dsan

{(Name of Contact Person)

D. (yuy MeMullen Ppfordies Inc,

(Firm/Company) ~

P.0. Bk 41

(Address)

Clearwater, TL 23050

(CltyIStnte and Zip Code)
For further information concerning this matter, please call:
Sewaln M. david sene a N2N  Hdb-231R
(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

l' . .
Amenﬁﬁent gection %&xﬁm

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (8/05)



'STA"&MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursruant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flarida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Tlovid 2\
in order to change its registered office or registered agent, or both, in the State of Florida

I. The name of the carporation: D CJ'U.\Q McMullen cIDV()?erHPS‘ I, -
2. The principal office address: :F O AaY 9l
Cleandaler, T A7)

3. The mailing address (if different):

4. Date of incotporation/qualification: 5)3‘, lo 2 Document number: _ 25 b5 42

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

Sevalh M. Dayidssn

505 Herde  Dve Egg S
Clearweater, FL  33N5A :?Ef?‘ g' E
6. The name and sret adress of the new rogiscred agent f changed)and for regisered ofFctas — 1
(if changed): e 3 Ty
Sarabh ™. Doy SN ;&;1 ]
1990 ryllenr. Booth d g ¥

(P.0. Box NOT acoeptable) ’

Chearwatey, T 23050

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

. . oot
S e gz ohtn Gl dopid b gy an s

e Lo 1. Dechers ) M. Dowid&sn | dregident

orheer or I name an

I hereby accept the intment as registered agent and agree to act in this capacity. :

I urthe)r;' qgre‘te’ to coarggo w% the m‘gisions of all slanue.gglaﬁve to the proggr an% comé)lere pe%;mganqe

aE my duties, and I am fomiligr with and accept the obligation of my pasition as re%:srere agent. Or, if this
ent is being Jiled merely to reflect a change in the registered office address, 1 hereby confirm that the

carporation has béen notified in writing of this change.

b

ek n. Tty oo ) | 5laaloN)
(Signature of ant (Dato)

If signing on behalf of an entity:

(Typed or Printod Name)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT CF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2E045 (8/05) -



