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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Q\Mﬂ Cr@dﬁ pu,b\tCQA‘IGHS Dac.

{Name of corporation)

DOCUMENT NUMBER: 234/ 1

The enclosed Statement of Change of Registered Office/Agent and fee are submxtted i‘or ﬁlmg.

Please return all correspondence concerning this matter to the following:

__§tm.o_§£a‘z§w_ W o o
(Name of person < N
—Kﬁm%ﬁq%ﬂ@_iﬁi&m 3ww30.:hm

aifie o1 it COIpany,

PO Box 3819

{Addressy - T -

Volricp FL 336957

(City/state ahd zip code)

For further information concerning this matter, please call:

S] 1501 @ ,{,r_’zcgﬂ,g at / Qys-¢Ao&
ame of person ea code & daytime telephone pumber)

Enclosed is a 835.00 check made payable to the Department of State.

Mailing Address: . Street Address:
Amendment Section Amendment Section
Divisiott of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect

Taliahassee, FL 32314 Tallahassee, FL 32399

CR2EG45(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, 607.1 508, or 617.1 358?%65&:9?&&1{63
this siatement of change is submitied for a corporation organized under the laws of the State of

~ in order to change its registered office or registered agent, or both, in the State

of Florida. 2. =

™
1. The name of the corporation: gf‘ lﬁl ! { { Ef ;Enfbjé Q&{ bz i Ciﬁ&g{ | Pt il

i — —_
2. The principal office address: Q! ' i
o .
. \alrico FC a T g
— 7 o=
3. The mailing address (if different)____f2{D Rox 19 TR~

Vol Dﬁﬁﬁ 23595 __'.',j%?r =

-
4. Daie of incorporation/qualification: 9 zS zéeé __ Document number:

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

__C D Ferwon) 0 —
Isea Anne. Fsonoe. ApT 7
E18son don | FL 23534

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

changed}:

20PN TP LORY

\F AL BpYor perSonal meifbox NOT acceptabing

o  Veirmien, L, AHSTY

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

Such change was authorized by resolution duly adopted %Ey its board of directors or by an officer so
v the boardy or the corporation has been notified in writing of the change.

, Citz we T - S E;nmcé or % Rame and () -
{ hereby accepr the appointment as registered agent and agree to act i this capacity.

1 firrther agree to comply with the provisions of all statutes relarive to the proper and complete

performance of my duties, and { am famifiar with and accept the obligation of my position as

registered agent. O, if this document is being filed mereg/ to reflect a change in the registered
@

office ;ddress, { hergy confirm that the corporation has been notified in writing of this change.
{Signature of Reogistered Agent) : l . ; ; 'Eéze} )

If signing on behalf of an entity:

(Typc;{ or Printed Mame)} . - V-iillapacit;}'}
* % % FILING FEE: 53500 * = %

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



