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< TRANSMITTAL LETTER

TO: Amendment Section
. Divisien of Corporations

SUBJECT: [EmPL?_ O E ZE% 4&;}.::] LES 4 ALl ,
. ame of corporation)

DOCUMENT NUMBER:__ 7¥450/2.
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum all commespondence concerning this matter fo the following:

L. A

ame of person)

M&‘%’O STAES , STMC.
ame ol firm/comrpany )}
12/ S, DaKera

E .
{Address)

Tampa , Elogiod . 23606
ity/state and ztp code)

For further information conceming this matter, please call:

Rou L ool land wCF/E )RS ABBY
{Name of person) (Arca code & daytime telephone number)

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

Mailing Aq%g Street Add 3
Amendment Amendment Eection

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Taliahassee, FL 32314 Tallahassee, FL. 32399

CR2ZE045(05/03)



—sssessesse
.7 ,STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

.o ‘ CORPORATIONS

Pu;suant f0 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this siatement of

change is submiited for a corporation organized under the laws of the State of __E LoD A in order
to change its registered office or registered agent, or both, in the State of Florida.

1..The name of the COFPOIaﬂOHi_EmP_LL_ML_Ap.QSﬂL%_Q:AJIQ .
2. The principal office address: __/ 704 & (unede g  AVSE.

Tamp s, Floeds, 33610
3. The mailing address (if different)___ B>, Box /7221

Trs ~OQiY
4. Date of incorporation/qualification: / Document number, __ 74 /2.
5. The name and street address of the curment registered agent and registered office on file with the
Florida Department of State:
Raymond Ross . P
i
1707 E. Frierson ave %*_ ‘- %:: -
Tampa, Flogs . 236/ R =
v . § *
6. The name and street address of the new registered agent (if changed) and /or registered office . : ©
{if changed): -
)
_Bey L. more Laud . <

{P.0. Box or personal mailbox NOT acceptable)

TIHnpA , Flord . 336GOG

The street address of its registered office and the street address of the business office of its registered agent, as
changed will bo idontical, = g ag

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
the board, or the corporation has begn notified in writing of the change.

Ol A (4 M@%’%% ~ SECRITAK
or 1; 1tle '/
L hereby accept the appointment as registered agent and agree to act in this capacity.
1 furthér agree to comply w,rthk thgprowszom oj%ll statutes relative to the proper and complete pe/g’ormance aof my
rwith am z

"
uties, and I am familia accepi the obligation of my position as registered agenl. Or, if this documeént Is

being filed merely to reflect o change in the regisiered office address, I hereBy confirm that the corporation has
beengp{zt{ﬁed in u}frirz'ngjf)f this cha;‘zgge. & Y conft po

fﬂl// £ WW,/WD 1% - 04

(Signatére of Registerad Agent) ~(Date)

If signing on behalf of an entity:

(Typed or Printed Name) (Capacity)

** 2 FILING FEE: $35.00 * * »

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



