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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: = L33 e

ame QI corporation

DOCUMENT NUMBER:_ T 0200000202

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:

‘_kﬁ%k&hlm_%&];mh;—f

ame of person)

M%&mmxm .
e o company)

10 Dheves Road,
(Address)

S -
ify/state and zip code)

For further information conceming this matter, please call:

Rog, Spsal A\ ) b},& - \%g;) -
N YName of person) {Area code & daytime telephone number

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

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

CRZEG45(07/02)



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

Pursuant 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

TOeMnnaee.  in arder to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: M&W_BMML%‘
/Q‘*

2. The principal office address:

% .
S Seemes . WY WSO <, 4 (‘:b
cp q- ’ ' %{ﬁp B o)
3. The mailing address (if different): o 4;,
TN
4%—’-{,% o3

4, Date of incorporatio a pa. V1 2003 Document number: w%

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

NAAT Teaiwes Mg,
53\:} E—C}ﬁ‘\— P&ﬂ\& g\lt\nxwﬁ’
““oMavassee, WA B DO

6. The name and strect address of the new registered agent (if changed) and /or rcglstered office (if
changed): e .

Loosens, MQ_.\DD&LJ{_\ \
ALY 5 Qs

. Box or personal mailbox acolpiable

orosare, i AN ADY

The street addresg of its registered ofﬁce and the street address of the business office of its registered
agent, as changed will bel entical.

Such c¢h
authoriz

v d by resolution duly adopted b 1ts board of dlrcctors or by an officer so
orporation has been n0t1 e m \xm@éﬂ hange,

§ ALY OW\t.\a.J
or typed name an \—\(

1 hereby accept the appomtment as regstered ent and agree to act in this capaczty
i ﬁlrther agree 1o comply with the provisions of%zﬂ statutes relative fo the proper and complete
per, ormance of my duties, and I am familiar with and accepz‘ the oblzgafzon oj?my osmon as
e istered agent. Or, if this document is being filed merely to reflect a change in the registered
ice address, 1 hereby confirm that the corporation has been notified in wrn‘mg of this change.

{Signature of & oillcer, cha

- 7 / 2/0>
1gnature ol Registered Apent) / (Date)
If signing on bebalf of an entity:
N (Typed or Printed Nﬂmc) (Capacity)

Lo

* %% FILING FEE: $35.00 * * *

MAKE CHZCKS PAYABLL TO FLORIDA DEPARTMENT OF STATE AND MAIL TO!
_ Division of CorroraTIONS, P.O. BoX 6327, TaLLAHASSEE, F1. 32314



