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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: gCﬂ Ca/f'dz / gﬁ@%@@:ﬁs «//?’!C

Y {Name'of corporation)

DOCUMENT NUMBER: F03 CO00QR0 A LA o | .
The enclosed Statement of Change of Registered Office/Agent and fee are subnitted for filing.

Please return all correspondence concerning this matter to the following:

/—} ﬁoea/ K&EV’@S

{Name of person}

&KC@ C&(f’f‘%@/ qu 716'_5#\??/9, %e

{Name of ﬁm’compuny!

”00 gU}Q D'

(Address)

D&‘m»a Fl 300y -ovig

(Cltyz’state and zip code}

For further information concerning this matter, please cali:

A‘}“ﬁlfﬁ Rﬁﬁ’l/ﬁg , a8 3}§?’§39/

{Name of person) (Arca coce & daytime tefepnone number)

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

Mailing Address: ; .. Biredt Address:
Amendment Section _Ameadment Section
Division of Corporations Divicion of Corporations
P.O. Box 6327 409 1. Gaines Strect
Tallahassce, FL 32314 Tallahasses, FL 32399

CR2EQ45(09/03)



v STATEMEI‘HT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 807.1508, or 617.1503, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the Siate of

VRRE __inorder
to change its registered office or registered agent, or both, in the State of Flurida.

1. The name of the corporation:, .g C FZ- qu ! ']LCL g';[m 7%9—: S“ /}V\Q_
2. The pnnmpal afﬁce add:ess (X ] < /\/ Tu RTC lgcﬂ # é C’ Lf

Hollpwood . FC 3019
7 3. The ma:!mg addrcsé éif diﬂ'e;ent). p O. g [ih.=] a- { (j}

Dan'a FL___3300y—0f
I-—' | '\ 3\001 Decument number: EL)MQ&Q_&_

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

4, Date of incorporation/qualification:

Florida Department of State: %?;:_{ 8
TS o9
CO‘IJDM&{JM““ S\WU\LEC &ﬂ‘/ﬁd’f{y §“” = :_ﬂ_
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Talla hacce i AL 32300-2525 =7 =
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6. The name and street address of the new registered agent (if changed) and /or registered office :'“:%F,)?‘ %
(if changed): -
Alred Keeves
815 M. Sunk R ploy
{P.0. Buz or personal matlbox NOT accertalsle)
/7L//v »—m;ﬂ F 330(9
The street address of its registered ofﬁcc and the streat addre,ss of the bus:mess office of its registercd agent, as
changed will be identical.

olution duly adopted by its board of direclors or by an officer s¢ authorized by
been notified in wiiting of the change.

_ -~ Ecpgefal L
F LGS ¢ ol an ofTIcer or direcior)

i Imed Gr LATes name and ude
I hereby accept the appozmrf:ent as registered agent and agree to act i this copacity,
I furthér agree to comply with the

rovf'szom of%z [l statutes relative fo the precer aﬁa' compu. :‘e  perjormance of my
ties, and [ arm antiliar with aﬂ accept the obli,
being fil !o  reflect

lgaﬁon of my position as rcg i tered agent. fJ his a’ucumem is
hange in the regisiered offiec address, I horeby
ech et cd n 1:::73 af

confirm ﬂzat fke corporation ias
harige.
| (28 Joces
/]  (SgeatedTT Fegistered Agent}

; 7 {Datc}

I signing on behalf of an entity:

(Ti)_ﬁcd or?rint.:dNa:nc) — T

{Capacitv}
# % * FILING FEE: $35.00 * * %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TG: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALL AHASSEE, FL. 32314
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