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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Brlfhfesi’ }"b’llﬂﬁf Chilef ,D(/E’/cpn)mf Centers Ine.

(Name of Corporation)

DOCUMENT NUMBER:___ 708 76 4
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:

Tma_  #rson S

{Name of Contact Person)

Prigptest Horieons (46l Dot~ Gooser, Toc.

(Firm/Company)

320  (Gladiolus  Drve

~ (Address)

fort Myers, F( 33908

(City/State and Zip Code)
For further information concerning this matter, please call:

Tk Fasons w 239, “81- 2/00
(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Amendmant Secion At Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIED4S (8/0%)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR GORFPRATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatutes, this
statement of change is submilied for a corporation organized under the laws of the State of Flovida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: B '7" fest Honzons  chid Devebpmrnt (eater, tnr.
2. The principal office address: 320 Cledlolys Deve O Bk ps0Iz

Fort  Myers, F  33%8
3. The mailing address (if different):

4. Date of incorporation/qualification: 04081965 Document number: __ /(08 76 4
5. The name and street eddress of the current registered agent and registered office on file with the !
Florida Department of State:

Natty lie Py/c
])S4%2  [aKa Llane

Captiva, FL 33924
v 2y
6. The name and street address of the new registered agent (if changed) and /or registered office ,-"?r‘i? e
(if changed): g.é} é‘
\James  Lather aF =
B~ a9 I
KZéO Lﬂ,n?&ﬁf}(d ﬁ/dy 38 » M
(P.O. Box NOT acoepévblc) g%o n-:.;r Ty
fock Myers, FL 33912 g% =
v

The street address of its
as changed will be
its board of directo or by an officer so

ugh chango was authorized i ly adopted by .
&onzed%aywtﬂg ardl:l or tht:ay c?%o?at{%! qmuagbeé:? notified in writing of the
Lot fatss %@ Mﬁiéaﬁ ﬁg > f’“;&uu
on omcer
q age

rgﬁlstered office and the street address of the business office of its registered agent,

ignalure o
hereb accept the appointment as regisiered agent and agree to act in this capacity.
Jiirthé, r agree to comply with the rowswns oj% il statutes relanve 1o the proper and comflete performance
! duties, and I am amzhar wi h and accept the obligation of pasmon as regxstere
ment is bem Jfi le r Bflect : Jox ngz in the registered office address,
is Change.

corporqlion-hqs béen no Fitipg
il ¢/12/0%
’ (Date)

agent. Or, if this
hereby cgonﬁrm tha{ the

(Typed or Printed Name)
* *+ » FTLING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EO045 (8/05)



