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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 5005&. QV 1{7(&(/%% f o C/Crccm /Vfc,

(Name of corporation)

DPOCUMENT NUMBER: EQ & o6 0000 sz_J: [

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:

“Trewt ?aa rK

‘(Name of contact person)
(Furm/Company)
A5G /?(//MM Drye_
(Address)
C@w o [~ 33574/
{City/state and zip code)
For further information concerning this matter, please call:
“Nm% f?az;ju at o 5E-700 2
‘(Name of contact person) Area code & daytime telephone number)

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

Am ent Section Am ent Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIED45(6/04)



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

Pursuont 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
in order 1o change its registered office or registered agent, or both, in the State of Florida.
77l .
I.Thcmmeofthecorpomﬁo/lg\*jzu Cﬁ{{fér Excetlovee 75 {C;ﬁﬁau./ /hC.; .
2. The principal office address: S Dirye.
Cloasati, Fi 3376/
3. The mailing address Gf differenty____ 20 Box_ 439
FPadr Hareor Fo 746870755
4. Date of incorporation/qualification: f[;‘,ﬁ [2¢0o+{ _Document number: /= Fpvos0o Y3/
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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filr fnbor 7 3Yc8Y 2 D .
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G.T}Jcmmeandslmeta&hessofthcnewregisteredagem(ifchanged)mdforregistuedoﬁioe "&.‘2 - O
(if changed): TS fo
;r(ﬁ?% %auff( rc"‘-’,_y% -
= @
RSl Allagattad Drive. 2
(P.O. Box NOT acooptable)
A
J—_ 8376/
The street address of its ;eﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.
Such chan authorized lution duly adopted by its board of direct fficer so
a::lﬂx rizeg b the b or tl‘?cy g&mﬁgn hag beeogn i ecl! m wﬁﬁgg of ﬂleogsha?fg? ;e
L Tr Trewt Roark X e tive Dir
[Stgnabire of an o { or TINE AN
T he £ th fntment stered 1t and 1 f in thi: ity
I ﬁ:r';i?r" gcg‘r:-g‘g to 5&"350'%;;; thgs ?5%5—?:—55’; oa afl staiurgsngat?vg?o"tlhq Er;ap%mn ete pergm_rance
of my duties, and I am familiar with and accept the obligation of my posifion as registered agent. Or, if this
ent is being filed merely lo reflect a change in the registered office address, 1 hereby confirm that the
P! tified in writing of this change.
/’;;J'_D [ o - l (s° O l_,[
ignature of Registared Agont) Date)
If signing on behalf of an entity:
(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

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




