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TRANSMITTAL LETTER

i

TO:  Amendment Section
Division of Corporations

SUBJECT: EL///E WM%MW /:A/C

{Name of corporation)

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

G0l e - ELLis, MD

{(Name of person)

ELLIS  rimbecriens | /e

(Name of tirm/company}

77 WISTER'A-  DrI/E

{Adaress)

LoN Ewgop , - $277Y

{City/staie and zip code)

For further information concerning this matter, please call:

Geolee € ELLiS w407, 728 8864

(Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 clieck made payable to the Department of State,

Mailing Address: Street Address:
Amendment Section , Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahasses, FL 32314 Taliahassee, FL 32399

CRIEO45{09/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1 308, or 617.1508, Florida Statutes, this statement of

change is submiited for a corporation organized wnder the laws of the State of /W
1y 0 l| -
1o change its registered office or registeved agent, or botl, ut the State of Florida.

in order

t. The name of the corporation; fLL"(]- MM&-E:ML% /;"/CQ EPQ[C ETE D C
2, The principal office address: ?2, A/ { 3—78‘8 / ﬁ- A(Z e

o

LoV Growon o J277F -

3. The mailing address (if different): Ja m e

e

Vi yi -
4, Date of incorporation/qualification: 7 / ZO / o Z Documenit number: E'QE 000 (O] 2(9 LQ7 7 -__
5. The name and styeet address of the curvent registered ager;n and registered office on file with the
Florida Depariment of State:
ELLiS, GEORSE F. oo .
Slo Hov LS AVE, (Ji7e 10925
70 475 SRipPs A Z271Y

3

:;-. . [
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6. The name and street address of the new registered agent (if chanped) and /or registered office F}_?ﬁ ?:
(if changed): ‘ 5 oo D
L 2z ° &
EORGE F- fren§ | i L1
'r- - 0 - N i =
G2 WISTEC/p DRIE o ©
(P.0. Box ur pecsonal wailbox NOT aceeptabic) = z\;
om v
[pNEW0D, fr  SLTTY 2

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical. ,
Suclg change was authorized by resolution d

7 y ucliy_ adopted by its board of directors or by an officer so authorized by
the boarg, or the corporation has been notified in writing of the change.

LY
" . _bEcRge . Eus
/\ {Signature OF ait OFIICET OF CRICCLOr)

“TPrinted or Typed name and LHcC)
1 hereby accept the oppointment as registered
{ further agree to comply with the

ggent and agreg o act in this capacity,
] rOVISiOns of%yz,ll statute§ relative to the proper and complete
uties, and I am familiar with and accep? the dbligation
being filed merely to reflect a change in the regis
beait potiffed in writing of this chanrge.

e | ’ performance of my
of my position gs regzsrered agent. O, if this document is
fered office address, I hereBy confirmt that the corporation has

. ///‘7 =¥

4 . {Date}
If signing on behalf of an enfity:

GeolGe F. FLLig NN = 8
{Typed or Printed Name)

{Capacity)

** * FILING FEE: 535.00 * * *

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



