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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:JQ@[.L&AMJ_DF_ME%Q_&MMLPM
Name of corporation

DOCUMENT NUMBER:__ . .
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:

iﬁame 0? person}
iﬁame o; Elr%co‘;ﬁpanyg 1

£ ==
Address

i%ity?state and zip CQSe; D

For further information concerning ihis matter, please call:

ébgéﬂ% [gffls K;P at 5397-27%/
' ame of person rea 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.0O. Box 8327 408 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, 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
FLORX DA  inorder to change its registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation:_TNDIAN@WOOD DEVELOPMENT CORPORRTFON
2. The principal office address:_/45 74 S..A RAXE Dyive - PO BOX 335

INDTANTOWN, FL 3495 & y S
3 The mailing address (zf different):

4. Date of incorporation/qualification: __] [2.% /87 __ Document number: _F [57F6
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

ROBINSON, BARNETT T EA.

2355 GIADES RD.-SUITE 319 ATRIUM
| BOCP PLACE BOCA RATON FL .7243!
6. The name and street address of the new registered agent (if changed) and /or registered office {if

changed): <0
120 E - -SU

. Box or personai mailbox acceptabie,

_BOCA RATON FlL 3343
The street address of its re 1siered office and the street address of the business office of its registered
agent, as changed will be identical,

Such change was authorized by resolution duly adopted by its board of d:rectors or by an officer so
thé corporation had been notified in writing of the changg.

authoriz dgby t 12‘0/3%
[STanatire ol an oTlicer, Clizirian of Vice chalrman ol the Doard) “Irmlcg o ypied mathe A ni;eE )

I hereby accept the appointment as registered ?g ent and agree (g act in this capacity.

I furthér agree to comply with the provisions of all statufes reiaﬂ ve fo the proper and complete

performance of my dutigs, and I am familiar with and accepr the ob foation of my Osmon as
Agzstered agent.”Or AT this document is being filed mere ro reflect a change !ﬂ he reg. Jstered
ice addreg e : Corporanon Iras :71‘1[“ ied in wrz ing of th z.g,c ange

ag = 1
(Daté

e
s f =
sioning ondieha an entity: ;a, ey
gning o Y S g
- . i T B
Iy l L P —
{Typed or Printed Name) {Capacity} '-""f—“? = m
* * * FILING FEE: $35.00 * * * i -
= W @
N
(AN

MAKE CHECKS PAYASLE TO FLORIDA DEPARTMENT OF STATE AND MALL TO:
Dvision OF CORPORATIONS, P.0O. Box 6327, TALLAHASSER, FL 32314



