99000000 Yoy

{Requestors Name}

{Address}

{Address)

(City/StatefZipfPhone #)

[ warr

] pckue

[ man

{Business Entity Name)

(Bocurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Corcuied RO e makis)
’”J,i’é“?f‘s"fﬁf‘“’“

Office Use Only

ll

700079246927

18/ 30/06-U1056--001  #¥35.0

¥ RoBarts Aug 3108




COVER LETTER

.

TO:  Amendment Section
Division of Corporations

- h -
SUBJECT: /I/;‘l[am Rﬁffw’fﬁef I’!éfﬁﬂ‘kﬂ’m‘{ Lunc

{Name of Corporation)

DOCUMENT NUMBER: ‘%—: ci 7@( )QOQO lr[o 5/

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

Please return all correspondence concerning this matter fo the following:

:j:mej :éef’;ﬁf

{Name of gbntact Person)
‘ !,’X[&n Eﬁf&vﬁ;es Zi:?[ef ”&74“:“( j"'c,
o {Firm/Company)
a)( 'DQA(?\_(A ZOSS {?C;*
(Address)
jth o BC«[ 'p/ 'y 3 5/0 &
{City/State and Zip Coge)

For further information concerning this matter, please call:

T i - & . 1 4 ;
F ef ie/(- ] at{ - 2— 95 {-
(Name of Contact Person} {Area Code & Daytime Telephone Number)

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

Mailing Address: . Street Address: .
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Cenler Circle

Tailahassee, FL 32301

CRIEOCAS {B/05)



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

Fursuant to the provisions of sections 607.0502, 617.0562, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation arganized wnder the laws of the State of I G/
in order to change its registered office or registered agent, or both, in the State qf Florida.

.= " 6 }‘}
1. The name of the corporation: e /? ESo v, £ Fas 4:.’/‘
s i
2. The principal office address: X Of Dom& &5) ﬁa -3 f? o& (J _* 47/3‘){? 2 %_
(@;:a ge&cix EL 332703“7 I, ?‘5:%2’::@9 64‘9
3. The maiting address (if different): . - . ng%
s g B a - L. - - - ~_4
4, Date of incorporation/qualification: }72 ’/ﬁ' 99 Document number: F ? 5‘? 00000 K0 ﬁ,{
5. The name and street address of the current registered agent and registered office on file with the .
Fiorida Department of State:
— ST )
20me & 1 (pesger ’ ‘
‘ 7 = : Lo
/-74/2. _4’—65‘65:;’,& }’"‘-_ ] ”‘ _
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6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed): o
—_— : - ; : L - B -
; C’iM&S___G—-E.\Q_aﬂ_,r_ , i )

SO DM old Eoss /ég“ d

{PL. Box NOT acceptable) T

The street address of its ;e%istered office ¢ street address of the business office of its registered agent,

as changed will be identica

adopted by its béaa:d of directors or by an officer so

Such change was authgriZed by resolution d by s 1
§ been notifted in writing of the change.

authorized by ﬂ?oa d, or the corporatio

{Signamre of sce;er‘dirﬂfc—c{cr) ‘ j T

-~
I herchy accept -apﬁoinfr;zem istered agent and agree fo act in this capacity,
1 furthér qgrée 1o cog;gl With The. f:;»rcmzs 1S5 of%li statutes relative to the proper aid coﬁg;fete performance
ey duties, and 4 ﬁmzhm‘ with and ] i agent. Or, if this
e

Ef . cept the obligation of my pgsition as re%;srere
ocupment is b merely to reflectd change in the registeved ffice address, T hereby confirm that the

corporationas béen nofified in writipg of this change.
(f} Z?Aé

{Dale}

If of an entity:

If sighing o beha _ kN
,// T Tomes Geijgf"ﬁr

" {Typed or Printed Name}

* * * FILING FER: $35.00 * * *

MAXE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIED4S (8/05)




