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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: F\Oﬂ ypA  Noplueven < , .
(Name of corporation)

DOCUMENT NUMBER: Fagoce0o %o

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;

Rebeexr K. ©Ouse=n

(Name of person)

estedny  Neovwouews o,
(Name of firm/company)

Qb Saupwill  Aus pue
(Address)

Caloans Ch oy L
(City/state and zip code)

For further information concerning this matter, please call:

Micwa - Woov (210 ) Tel—looo Y203
(Name of person) (Area 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.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399
CRZE045(07/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes,
this statement of change is submirted for a corporation organized under the laws of the State of
PelAwng e in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: tlog\oa  Novwovens, ive

2. The principal office address.__ 1141 Cem thaL.  Flogida P K v
Orlavbo FL.  Bz2g37

3. The mailing address (if different),_ 3 b Santwill  Aueanas , CARong
cA Qo14L

4. Date of incorporation/qualification: . 121tS1 48 pocument number: _F 18 00000 L@10

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

' - L
NRAT SQ»{U.CQ/SV, Tnc., %@n f,:,.’ ~\
)
S22l Epgr Park Avsaus o Z =~
o % Pat}
& Pinis
TALLAKASSES, B 32314 U‘j,,l:’k‘ P *O
6. The name and street address of the new registered agent (if changed) and /or registered o u%-(i 2
changed): ’?0% fp
CTC tion Syst
orporation System % ?\
=

¢/o C T Corporation Systern
(P.O. Box or personal mailbox NOT acceptable)
1200 South Pine Island Road, Plantation, Florida 33324

The street address of its re_%iste_red office and the street address of the business office of its registered
agent, as changed will be identrcal.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizggl by thgybo or the corporation has been notified in writing of the change.

Kobeer K. Owen cFo
(Printed or typed name and title)

nt as registered agent and agree to act in this capacity,

e provisions of all statutes relative to the proper and complete

m familiar with and accept the obligation of my position as

ént is being filed merely to reflect a change in the registered

s/1nloy

By:
(SiENature-of ReEistered Agent) (Datc)
If signing on behalf of an enrity: PETERF. S0UZA
ASSISTANY SECRETARY
(Typed or Printed Name) (Capacity)

* * * FILING FEE: $35.60 * * *

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIvISION OF CORPORATIONS, P,O. Box 6327, TALLAHASSEE, FL 32314

FLOOG6 + 10.14:03 C T System Onhing



