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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBIECT: J:mmy Brya n To ;/?1%‘1 y Ince.
DOCUMENT NUMBER: “-53’ \7) li gﬁ

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:

~Jannon I . Brigham, Gymcm,/ &Wﬂfa’/

(Name of befson) i

The Auwfp Team

(Name of Tirm/company)

P.0. Pox 4219

(Address)

winter Park, FL . 3;'?‘?3

(City/state and zip code)

For further information concerning this matter, please call:

Jhanno I. Bisham, vo+ 13 -0330

(Name of person)~" (Area code & dayiime 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.0O. Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, FL 32399

CR2ED45(07/02)
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ST ATEMENT 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 Statutes,

this statement of change is submitted for a corporation organized under the laws of the State of

1! 1 fzf ] {j & in order to change its registered office or registered agent, or both, in the State

of Florida. .

1. Thenameofthecorporahonmn/]m \./ Br\fan _Tb\/f)_}'a IﬂC’ -

2. The principal office address: PHF Pfi.r ‘ ! C° (A P ()té oot y \tu [ {_'e/ /30

Wintey Park, FL. 337392

3. The mailing address (if different): /D 0. J%D §/ L/'[;' L/&] W'f n ff f e
Pari, FL. 32493 -

4. Date of incorporation/qualification: ch / 2l / / qb ?'Documcnt number: 3’ 5 6] '-g ‘}

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

BCS Lorporate Services Cfmﬁ’acﬁp(@jf/l l.
390 N . Orange Ave ., Ste 2568 g
Cilandp, Fi . 3380] g2

~
6. The name and street address of the new registered agent (if changed) and /or 1egls{.¢ olfce fi j

e A a1 SOWV$7L€/D Bﬁb{/% 5 ©
200 E, Proward Bl vl 187 /370 e

{F.0, Box or persenal matlbox NOT accepiable)

Ft. Lauderdale, AL . 5550/

The street address of
agent, as changed

Such change
authorize

1s ered office and the street address of the business office of its registered

e ideftical.

izgll by resolution duly adopted by its board of dlrectors or by an officer so

1 1¢ corporation has bcen not1 ed in writing \Jof the change d ]L p
, : res,

lSlgnamp_e‘ot an oilicet, chailmar of vice chaitmean of the boatd) \(ﬂmcd ar typed name and mlc}

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

I further agrée to comply with the provisions of%ll statutes relative to the proper and complete
performance of my dities, angdAam familiar with and accept the gbligation of my position as
registered agent. Or, if thiglocument is being filed merel} to reflect a change in ihe registered
office address, I hereb) gbnfirm that the corporation has been n?af ed/n writing of this change.

{Signatur gistered Agent) ) ) i ¥ (Datc)
If signing on behalf of an ently:

(Typed or Printed Name) (Capacity)
#* % % FILING FEE: $35.00** *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DiIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, F1. 32314




