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) TRANSMITTAL LETTER

TO:  Amendment Section
Divigion of Corporations

SUBJECT: WLIM ED MW /’/\W

(Mame of corporation}
DOCUMENT NUMBER: 9 280 { 9

The enclosed Statement of Change of Registered Oﬁiccngent and fee are submitted for ﬁ]_mg.

Please return all correspondence concerning this matter to the following:

CHRIS ToW £

{Name of person)

PRINTED MATTER. (nle/, -

{Name of finm/corapany)

Y90 2237 T

7 {Address)

® Midnu - 3255

{City/state and zip code)

For further information concerning this matter, please call:

CHRIS fpLER  «(B05 o[~ (749

(Name &f person) {Area code & daytime telephone nhmber)

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

iling A sz Strect Address:
Amendment Section Ame ent Section

Dhivision of Corporations Divigion of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, F1. 32399 —

. CRIEGSS(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, 607.1508, or 617.1508, Ilorida Statuies,

this statement of change is submitted for a corporation organized under the laws of the State of
LOKA DA~ inorder 10 change its registered office or registered agent, or both, in the State

of Florida.

1. The name of the corporation: ?K UJTED Mf"(frbiﬁ { de

2. The principal office address: \5‘?% S 272 57 L <

__AJ. 2 #{o\
Mgl FL 23,155 %%‘5‘}3 =
N

= *
3. The mailing address (if different): %5, 143
S ‘O
2o Z
o ey /:
[2 g
4, Date of incorporation/qualification: 2‘{ 94 ( 17 Document number: 2O o ‘%

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

LHRISTINE Toud (ER.
Gagd syl AE  H0F
Mgt . 33155

6. The name and street address of the new registered agent (if changed) and f:f

CHR(S FoulLeR,
51/()3257" T

Midny Tr- 33505

The street addresg of ifs re, stered ofﬁce and the street address of the business office of its registered
agent, as changed will bc ntical

Such change was authorized by mohmon duly adopted by its board of d.lrectors or by an officer so
au o@r:y 1S @r the corporation has been notified in writing of the change.
igna &n allieer, o or vice chairman of the DoAT M%@M&

i hereby accept the appointment as registered agent and agree to act in this capacity
furthér agree fo comply with the provisions g afi stgtutes relatwe to the proper and compiete
erfonnance of my duties, and I am familiar with and accept the obligation o f my 5!0 Sitior as
re stered agent. Or, if this documént is being filed meregz to reflect @ change in the registered
ice address, | hereby confirin that the corporatzon has been notified in wmmg of Ihzs change.

C UMy 24 Lap D

= S Tgmature of Reghetered Agenty ‘ Watey ¥
If signing on behalf of an eatity,
{Typed or Printed Name) {Capacity)

* & * FILING FEE: $35.00 * * *
CHeeiN

MAKE CHECKS PAYABLE TO FLORIDA DFEPARTMENT OF STATE AND Mall, TO; <ﬂ(/

DvISION oF CORPORATIONS, PO, BoxX 6327, TALLAHASSEE FL 32314



