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. #COVER LETTER

t
TO:  Amendment Section
Division of Corporations -

SUBJECT: CO ol Cl{_}b CDf\dﬁmmiUm ASSDC gﬁC ~_.J')C

{Name of corporation)

POCUMENT NUMBER:____ | 130

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:

{Name of contact person)

MOS?I\ SChhmiede |

%Qnmr\ PYDQGX—N MQLM%
i (Firm/Company) L)

A S, Camjv(gd%%fﬂrggu\skl‘ C L
oesy folm Pead, £ 3340

{City/state and zip fode)

For further information concerning this matter, please call:

M&O\fﬂ&hﬂmfdﬂ) at(SU )qu"gb(gS Y313

@w of contact person) Area code & daytime telephone number)

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

Mailing Address: ' Street Address:
Amenéﬂent Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEN45(6/04)



_ 2 " ““STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH.
' . - FOR CORPORATIONS
-

I;’z:rsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of - Dy O{O\
in order 1o change iis regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: C K}loﬂi(} l C[ Ub CDﬁdDm kf\i\;){)’_l ICKESDLS@C, {j
2. The principal office address: ol Colonial Cluln Daove _
Poyrdon Reads £ 32435 -

3. The mailing address (if differenty._ ([ O {(5any On Er0pe rhy MC’,W’H’,’ )
50 S Conoress Ave S 0 (e PaldrRedd, L33
4. Bate of incorpor&ﬁonfqualiﬁcaz}ﬁf{: LQ -30- /I { Documen: number: 7& } Q\Lﬁ 8

5. The name and sireet address of the curren! registered agent and registered office on file with the
Florida Department of State: .

Ernesd U BONhG - .
HOO NE Sponish Ilvu Bivd, Se 1§ .
poco lodon E1 N _

6. The name and street address of the new registered agent (if changed) and /or registered office—

(if changed).
TY)\! Stoven Lewine, Ph :
2S00 N iHang T SHe_HaA0

1
{P.0.Box NOT acceptable} / ;

Bioco Wedon €1 23243) 2%

o

[ R
The street address of its _reglisiered office and the street address of the business office of its registered‘a%ent,
as changed will be identical.
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Such change was authorized by resolution duly ado,

) ¢ pted_?_y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change,

N Lcies £ SCH/MNERL TLRERS. -
-7 {SigRaltulc 0hdn officer or director}

{Frinted or typed name and tle} £

I hereby accept the appointment as registered agent and agree to act in this capacity,
I further agree to comiply with the provisions af?zi I statutes relative to the proper ard comfieze performance
of my duties, and 1

s, and I am familiar with and accept the obligation of my position as registered agent. Or, If this
ocument is being file

t m_eregy_ to reflect a change in thé registered office address, 1 hereby confirm that the
corporation has peen notified in writing of this change.

-

T-9-p6
Signature of Registered Agent {Date)

iIf signing on behalf of an entity:

Jay Stewea Leu g, preS
I (Typed or Printed Name)

*** FILING FEE: $35.00 * * *

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



