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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ﬂd(m//?c A kC éﬂ C/C/‘J ﬁ/ /C/m U/f ”]/r

Name of Corporation

DOCUMENT NUMBER: 707550

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

Please return all correspendence concerning this matter to the following:

Nancy P‘VC/

Name of Coitact Person

/5 7Lf u@n\; 7 /(J u\m f/d

. Firm/ ompany

2 Seutl Un. \/orj;/ /0 L)/u% P~

Address

p/amymz/'an (;L SS5AY

City/State and Zip Code

‘ﬂc/ @ ‘Sb/’fgl/(’r‘\,j* &mi Q@0 /dbuyﬂ(,()ﬂ')

E-mail'address: (to be used for future annual report notifigdtion)

For further information concerning this matter, please call:

MW‘W ()J'ﬂff’ G, HC 95953

Name of Contact Person Area Code & Daytime Telephone Number™

Enclosed is a $35.00 check nade payable to the Department 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

CR2E045 (8/05)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
4 Pursuant to the provisions of sections 607,0502, 617.0502, 607.1508, or 617.1508, Florida Stamtes rlus
statement of change is submitted for a corporation organized under the laws of the State of f” 074 J (e
in order to change its registered office or registered agent, or both, in the State of Florida.
i H
1. The name of the corporation:; I@_( JC 0-*—/ neg Z/‘LJK(’ 60 ({('/\J A‘/ / r/ //) 5 Iﬂc—
2, The principal office address:___ ¢ S;’g’{') NC Ho3r .S/ mm""l' /—4 f//for
3. The mailing address (if different); /5?565' /UE ;70/ /Cg L7 » /4»-237 ﬁ/ﬂ" .
33/K¢
4. Date of incorporation/qoalification: __J [/ (‘/’ ///7{7(—;/ Document number: __ 720 A5 50
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned) :—,"_ 2 -
o Lacredt Oliprcs” 52 g2
- P ) -
RAEf0 NE 203 ST 356 nL o T
Vern Fure [ Fr - T E )
I
e Gl
6. The name and street address of the new registered agent (if changed) and for registered office % B
(if changed): Bm ™
s 24 g
Stevens + buldoyn, |
2 S()LM u(\\VG’/J/ /vj %c{/d ﬁ/zdf/ \
~
/ P.0. Box. NOT acceptablo
/4/) Fts i L TSR
The street address of its re
as changed will be identic
Such chan;
authori

g its board of directors or by an officer 50
€ corporation has been notiffe

Estered office and the street address of the business office of its registered agent,
4 in writing of the change,

e was authorized by resolution duly adopted b
the board, or th

1A otan feer or direclor

Lawvead Plictev el .
I hereby accept the appomtmem as registered agem‘ and agree to act in this capaci
er agree to c:omp

Printed of typed name and tille
rovmons of afl 1/
uﬁe.s' and am amrhar wz h and accept the  obligation of m
t is bein
corpor iongias

ity.
statutes re arive to the proper and com,
merel to reflect a change in the register
en nanf ied in wrztmg of this change.

;!ete performance
osmon as registered agent. Or, if this
a]j" ice address, 1 hereby confirm that the
-
S/ 29/ /
Srgnaturc of Registered Agent " Date
IfSIgmng behalf of an entity:
uJ OL\A W, S 7""- vin)
Typed or Printed Name
* % % FILING FEE: $35.00 * * *
o (S
CR2ED4S (8/05)

. MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 323 14
‘3'* k



