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‘ . TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: AFTEC, PRoP , Te.

(Name of corporation)

DOCUMENT NUMBER: FAI170

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:

JoHN TosS

(Name of person)

AFTEC PROP , TAJC.

(Name of tirm/company)

R COLUMBIA TaenPiveE

(Address)

Tloddan PaRk NI 01a3&

(City/state and zip code)

For further information concerning this matter, please call:

jOH [\] B ﬁ)SS _ at( q’IZD 3 3({)0‘0(](0
(MName of person) (Area code & daytime telephone number)

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

Maﬂmam&isz.es.s,_ L_Ciém_ﬂr__tl‘eet ddress:
Amendment Section Amendment Section

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

CR2ED45(09/03)



STATEMENT OF CHANGE OF REGI
Lo

STERED 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 organtiized under the laws 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:

FLOLIDA

the cv&%g has been noti

by resolution duly adopted by its board of directors or by an officer so authorized by
fied in writing of the change.
21}
L here

in order
2. The principal office address: 0‘{48 Qe U-Lm A .TCLQ-NREE
FLogHam e K NJ 071432
3. The mailing address (if different):;
4. Date of incorporation/qualification: o) hol 198 Document number: foq A1 0
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
BeckeR 7 FOLIAKOFE | PA.
S0 AuSTRALIAN Ave S0UTH Qth FL.
. fomt Lom
WEST Peun e, FL 3340} =l fc_’____ -
377:" - e
6. The name and street address of the new registered agent (if changed) and /or registered office -‘f,% =2 T”
(if changed): A % K W
' - - "'r—" . T= %
JOUN T0sS . . ?::; = =
L it pe =
1520 8w Zorh ST 2% 2
{P.O, Box ot persoral maitbox NOT acceptable) %"’”
fen Paton, FL 33460
The street afldress of its registered office and the street address of the business office of its registered agent, as
changed wilj be identical.
Such changa Was authori
the board, or

tature of an oificer or direcior)
accepi\tht appolntment gs registered agent and agree to act in this ity,
I furthex agnige omlp!y with the provisions oj%]l statutes relative to the pro,
uties, J am Yagniliar with 4 7%
being filed sierely
been hotified in w

capacity,
¢ 2 %
accept the obligation of my position as're
change in the regisiered office address, [ here
is change.

S

rinfed ar typed name atd utle

per ar

d complete performance of my
gistered agent. Or, if this document is
w confirni that the corporation has
-_-IT ture of Registered Agent)
If signing on b

Hof an entity:

TUN 2, 200y

{Date]™

(Typed or Printed Name)

{Capacity)

* % % FILING FEE: $35.00 * * *

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



