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TRANSMITTAL LETTER

. TO:  Amendment Seciion

Division of Corporations

SUBJECT: T! éE({ TELEJY\AT{ (S ,l/d C

(Name of corporation)

pocumentNuMBER: - D0 d D00 ot 9

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return ali correspondence concerning this matter {o the following:

S ToER T Ema ST

{(Name of person)

{Name of Hirm/company}

\0 3ol Centurion Parlcway NoRTH
Suirte o0 (Addrsss)
JALKS cY\utu@ =L 3‘2’25é

{City/state and zip code}

For further information concerning this matter, please call:

MucHae L. CARREIDEN M%LHMO. G240

{Iame of person) code & daytime tefephone number}

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

&%@ﬂ_ Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 323599

CRIEG4S(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, 607.1508, or 617. 1508, Florida Statutes, this staternent of
D Ele Wi < 1= in order

change is submitted for a corporation organized wnder the lenvs of the State of |
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: /‘1 é?gﬁ Te\emmﬁcg :I& C" e
Centugiod Poarkwav NorRTH

2. The principal office address;_L O A D
Jawwsenulle EL 32356 i

3. The mailing address (if different):

4_ Date of incorporation/qualification: met number: ‘:’O 9‘\ D C’O O QLt'(t:\ ( 9 _

5. The name and strect address of the curvent registered agent and registered office on file with the

Florida Department of State:

CARRENDER , PIcHAEL W 2 g

W {9 B ellont RO SteQpo §é 5 N

w Py

Jackspole , FL 32256 gz = =

eet address of the new registered agent {if changed) and ists ffice ;J% % n

a new registe ag if ¢ ) e _%g = c}

S ey
g

6. The pame aggd strex
it cififiped):
&wCAKRENDéﬁ JMiCHREL W, L
020l Ceaturind ParKwayNoRTH STE OO

(P.0. Box or personal maitbox NOT acceptable)

JACK sonville, gl 32254

The street address of its registered office and the street address of the business office of'its registered agent, as
changed will be identical.
by its board of directors or by an officer so authorized by

Such change was authorized by resolution duly adop!
in wrifing Of the change.
MicHael w. CARRGICER

the board, or\the corporat'g;n has been notifi
i BT ait & meror‘lracwr) i R {Iimied OF Ly ped nane and DHe) - CfO
1 hereby accept the appointment gs registered ggent and agree to act in this capacily,
v with the provisions of all statutes relative to the proper and complete performance of my
as registered agent. Or, if this docun}zgzt is
4]

{zﬁl{?fzer agree i comply wi ¢ £
uties, gqnd I am fumiliar with and accepi the 6bligation of my position )
b d fian ereby confirm that the corporation

eing filed merely to reflect a ¢
[[-18-03

&) no:éﬁed in writing of this change.
- (Date}

W

£
(Signature of Registered Agent)

If signing on behalf of an entity:
' ' T o) =

Fypod ot Prinied Natne)
* % & FILING FEE: $35.00 > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6377, TALLAUASSEE, L 333 (4

)



