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STATEMENT OF CHANGE OF REGISTERED AGENT AND/OR
REGISTERED OFFICE FOR T T

PURSUANT TO SECTION 607.0505, FLORIDA STATUTES,

THE UNDERSIGNED =
ORGANIZATION SUBMITS THE FOLLOWING STATEMENT IN ORDER TO.
CHANGE ITS REGISTERED OFFICE AND/OR REGISTERED AGENT:
L Powertrise . dnc.
(Narne of 7 "2 business organization)
. 07182000

3. F 000000040 (¢ 4 ABO2277 _{44
orida rcglstratxon date) (Florida document number) (FEI Number, if apphcablc)
s 2050 Unversal Blud Suile 190 Weslon FL 33331
(Principal office address)
6. Name and address of registered agent ang of?icg currently on record with this office: e
. 22 =
CT C’.cwrnz)m ngvs’fm T2 o=
D = A
iCZ.DQ 600—(-(4 LnNe 1‘5 [&V\c, QG@O[ Lt “j M
3 e
Ploulation FL,22%24 s
7. New registered agent and/or office address:

o5 T
Edaav W \/tclafo{ , ="
{277 San T [tope= elf(l

AP;T#BB
WesTown FL, %3526

(Note: Registered ofﬁce must be a Florida street address)

8. The street address of thpregistered office and the street address of the business office of the
registered agent are identical.
9. Such change a

ized b¥ the bgard c
authorized byfthe b of dirdctors.

or an officer of the co'rporation S0
10.

\

=

ature of chairman, vice chaitman, or Oficer)

_Edeev W \/tcla‘o CPN&:&A@:A{X«CEO

{Name and capacity of person ‘sngnmg in number 10 above)
12. Signature of gew reo-istered agent, if applicable:
T hereby ac t the

enhag registered agent. 1am familiar with and accept the -
Oblﬁ js on 607 : ,

- Mey £ 9o
(Re'gﬁ,’tereci aFent acceptmg appomtinent)

.’ {Date)

FILING FEE: $35 o0
Malke checks payable to Florida Department of State and mail to:
Division of Corporations P. O. Box 6327 - Tallahassee, FL. 32314
Inhs23(%/98)



