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‘ COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬁlPLE R W}VI-NG’,I'N/(J

{Name of Corporation)

DOCUMENT NUMBER: 37 6q ?‘ 6

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:

P MRTcTA FluUccTLE

(Name of Contact Person)

—T21ee R FI/ING T

(Fitm/Company)

FIRY SN Y6 ASEVIE

(Address)

FORT (AL DERDAE, F7 P77 L

{City/State and Zip Code)

For further information concerning this matter, please call:

PM@I@ﬁ ﬁ/((ﬁ,l(‘g at ( QSC{ ) EO S—

(Name of Contact Person) (Area Code &—Daytlme Telephone Number)

Enclosed is a $35.00 check made payable to the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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)
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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 Statutes, this
starement of change is submitted for a corporation organized under the laws of the State of W
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: /ré e R PA’\/:E Ml‘,ﬁo .
2. The principal office address: g 3 R? 3 ) L/(? . M M
FORT laweydace, Fl 3 77/£

3. The mailing address (if different):

4. Date of incorporation/qualification: Z)ktf ‘ Document number: 876?2 5

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

Roser 1. Hawies
2223 W NG A@e

=

T LQMAQKC\QI‘PL 3532‘2{-4

s
6. The name and street address of the new registered agent (if changed) and /or registered offi ccp»—* = 3
(if changed): ml'«_'z w T

- - Lres
Preiwn Fuccile AR
o
3337 sud Y& RIS MAE e
(PO, Box NO( acceprabie ™o

FarT L4 tj_i/e[d/C( El 343’/5

The street address of its reﬁlstered office and the street address of the business office of its reglstercd agent,
as changed will be identica

Such change was authe
authorized by the be

resolution duiy adopted by its board of directors or by an officer so
gn has been notified in writing of the change.

i’?f 7 (Cr A /52(0-3/((:
Tinled or Typed name and [Rle)

2 il
dccept the appomtmenr as registered qgent and agree 1o act in this capacify.
furthédr agree ro comply with the hrows:om of all staiutes relauve to the proper and complete performance

J my duries, and I gm’ nd qeeept the obligation of m po.smon as registered agent. Or, If this
locument 1s ben;g ile/merglyto roflect a change in the registere ice address, 1 hereby confirm that the
2

corporation hg hoti Fitihg of this change.
/ /5107

/ (Signature of Registered Agent) (Date)

B
01 an oflicer vr direciar)

If signing on behalf of an entity:

AT it esoi

(Typed or Printed Name}

* & * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STAT

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



