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COVER LETTER

Es

TO:  Amendment Section
Division of Corporations

SUBJECT: @ew eese = ol prises ; tme
{Name of corporation)

DOCUMENT NUMBER: F ©5 60 o000 432 _
The enclosed Statement of Change of Regisiered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

@Uﬂa[od yn. | :Dée;{eesp_

~(Name of contact perscfl)

Eemeese_ grt:[_éfﬂ'_"?sfs , L
{Firm/Company)’

/58?3 r;\a.;(e_ UJOrﬂ"e\ BIU?@f

(Addréss) — -

fr. Clharlofle FL  22399%

{City/state and zip code}
For further information concerning this matter, please call:

Do Deweese o _a( A3T ) 293- £367
{Name of contact person) (Area code é daytime telephone number)

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

Mailing Address: Street Address:
_'Aﬁenﬁmx Section Amendment Section

Division of Corporations =~ Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tatlahassee, FL 32314 Tallahassee, F1. 32399

CREO45(6/04)



STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuaf;; 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 lows of the State of _ L {[ino'S
in order to change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: U)Q&Qﬂ&s,e, Evvjer,oriscs ,ﬂ,c_
2. The principal office address: 4327 A&ml«‘gﬁm Ci‘«fﬂ)af’emlﬂe L 6056

3. The mailing address (if different),_=2/S~_Go|dsfeia St 40, fundn Gorda , FL 232950

4. Date of incorporation/qualification: \ja 9,205 Document number: _F OS5 00000 © 43>

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

"Doneld m. Deweese o
L5 Goldsfein S, Ero

——Fa &
Powl, Godda FL 32950 B~ =
P T e
6. The name and street address of the new registered agent (if changed) and /or registered 0&10&23:( w
F changed) s e T
Dongld M- Deweese g; -
(§593 Lake Worl Blud. =5 &
{£.0. Box WOT acceptable)
Lorr  Charlele AL 3379F -
The street address of its re

) aglistered office and the street address of the business office of its registered agent,
as changed wiil be identical.

Such ¢ e was authorized by resolution duly adopted by
authorize the board, or the? corporation hag bcgr? noti

nfy #s board of directors or by an officer so
ted in writing of the change.

TgraTire of a0 oHl

{ hereby accept the appointment as registered agent and agree to act in this capacity.

1 furthér agrée to comply with the provisions of all statutes relative to the proper and co.
of my duties, and [ am familiar with and accept the oblj,

i milete performance
igation of rgy position as registered agent. Or, if this
ociment is being file meri!lv to reflect a change in the registered pifice address, | hereby confirm that the
corporation has been notified in writing of this change.

) @S_ﬂﬂmo_fﬁegmcredmt) . = 7 Dst5 ——
If signing on behalf of an entity: '
'—b@«au.m\- Dwe@&{_ o ) o : ‘
(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



