71426

{Requestor's Name}

— NI

— 300045794853

(City/State/Zip/Phone #) T o
N
— -
- SO og -
[Jrekur [ Jwar [ man o __,,_2
Y.t T
FT =
aTR=- T ¥
Busin ity M ~
{Business Entity Name) :m =3 {:}
PIRANS
2Z W
oo
{Document Number} =
Certified Copies _ Certificates of Status

f2/09/05--01007—-003  #+35.00

Special instructions to Filing Officer:

Cffice Use Only




COVER LETTER

TO: Amendment Seclion
Division of Corporations

SUBJECT: GO\VU’\ /T‘(\L«rwxow Q‘L&u \L'/\ \-LV\Q

(Name of corporation)

DOCUMENT NUMBER: F 1\ dr 2 QO

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return ail correspondence concerning this matter to the following:

Cé‘o\,iu E /—W\u('maﬂ

| {(Name of contact personj

C]_D\ru; b\b&fm&r\ Qi@ 4'1/\ i/t/\c,

{Firm/Company)

D o Box 1,

(Address)

C hiplew FL 232458

1 C ;tyl}iate and zip code)

For further information concerning this matter, please call:

Govn Thurman 050, b38- 4ol

1 (Name of contact person) (Area code & daytime telephone number)

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

Mailing Address: m%m
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIE045(6/04)



“~

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

Pursuani to the provisians of sections 607.0502, 617.0502, 607.1508, ar 617.1508, Fiorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flor;da
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: G_‘ﬁ Y T}(\ W mnGon R%—C\_ {{—U\ . ’:LT/—-‘LC .

2. The principal office address: \3 53 "A f\/\ L O 6\{’ FL‘E.:{' ¥
Clhiplen  FL_ 33458

3. The mailing address (if different): QD Qo N i_'?l) Ch P[b‘j E F:L —33“};8

4. Date of incorporation/qualification: 8

Document number: Ftly f L{‘o—z (.p

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

Florida Depariment of State;

GJGLV"M" B, TE\LU’MH\V

Ze R
T ™
Huou, {C]D West j:%q,;f: 5‘3 il
:{J\Cu/j Fr 3adafd #% 5 ;g:-r;
6. The name and street address of the new registered agent (if changed) and /or registered office gﬂ ) O
{if changed): S =BE, w
6-&({/\ &s }L\b\f{‘fkﬁf\ gm

V332 -\ A N\_ﬁ_ﬂllr\ Stregt

(PO, Bos NOT aceeptable}

O Lo FL 2428
The street address of its re 2

] ) %istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolutiop.d
authorize

y the board, or the corp

——F N . N
VA Gary B vy res deat
gﬁme an oiicer Or ditectin Tin T Ly name e 4

L hereby accepr the appointment as registered agent and agree tq act in this capacity,
1 furthér agree to comply with the provisions of all statutes relative to the proper and comilete performance
gf my duties, and I am familiar with gnd accept the obligation of rg{y posifion as re%:stere agent. Ur
octunent is being filed meyely 1o reflect a change in the regisiére
é

" if this
[ office address, 1 hereby confirm that the
en notified in writing change.

9«/8/05’

{Date) |

adopted by its board of directors or by an officer so
been nofified in writing of the change.

D!

corporation has

If signing on behalf of an entity:

(Typed or Printed Name]) -7

* %% FILING FEE: $35.00 * * *

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



