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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

AFTeEC TINC .

SUBJECT:

(Narme of corporation)

DOCUMENT NUMBER: (0 3 (0 A 83

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Jodn TosS

{Name of person)

AFTEC, INC.

(Name of firm/comparny)

Fo Box 2135a%

(Address}

Bore aTton, FL 334487- 353%

(City/state and zip code)

For further information conecerning this matter, please call:

JoYN FoSS (1> 30 -070D

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

CR2EQ45(05/03)



e

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 staterment of

change is submitted for a corporation organized under the laws of the State of FLORIDA
to change its registered gffice or registered agent, or both, in the State of Florida.

1. The name of the corporatjon: A FTEC L ING.
2. The principal office address: o Box 313548

in order

,Boca Camn, Floeida 01932

3. The mailing address (if different): Jé) I:Lg CQUJU’}" BiA TUPnp¥E

Tloeism gl NI 07932
4. Date of incorporation/qualification: 5]«51 l 199 r

Document number: (ﬂg(ﬁ;& 8;?2
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

‘‘‘‘‘ T T Bayeps DuUArOFE, Pa.
00 Ausieavianl  Ave. SOuTH. Qth FL.

P <
P
WesT (i peacsH | FL 33401 0 o =T
T B e
6. The name and street address of the new registered agent (if changed) and /or registered office ﬁ’—;} ?cfa g""’
(if changed): “% m
L T F O3
o5 o
1280 S\ 0+ ST. R
®.0. Boxorpcrsogal mailbox NOT acceptable) =
en Paon, FL 334kl
changed will be identic

Such change Was autheti

The street address oftits registered office and the street address of the business office of its registered agent, as
the board, or t}

zed by resolution du(liy
pdration has been notifie

- adopted by its board of directors or by an officer se authorized by
in writing Of the change.

merature of ahl oITicet OI direcior) Tinted or nEme and HUe)
I hereby \qecep\Rre appointment as registered agent and agree to act in this capacity,
I furthér agred M comply with the pravisions of%
utics, an Vemiliar with and accept the obl
being filed mdk 211

il statutes relative to the proper angg{ complete performance of my
: _:zgarion o) Or, if this document is
tgfreflect a change in the regis 1 v confirm that the corporation has
ing of this change.

my pasition as regisiered ageni.
ered O

ce address, [ here

Sun /D, Dooy
gistered Agent) {Date)
N of an entity:
vl Yoeg
(Typed or Printed Name)

Capacity)
*+ & RILING FEE: $S35.00 * + *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: PIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314



