s (R _
R E
B _’. (Addr;a,sé) : o . |
| _ | .- 400182330374
| (Address) “ o o -
- (f:itygstéteIZiprhone#) B

' |___| PICK-UP  |:| WA

[ man. .

" (Business Entity Name)

‘ (Document Number)
Certified Copies _° Certificates of Status
Special Instructions to Filing OFficer:
' Cffice Use Only -

H
P TN
I
"

R
336

5
3

5y
RIELEE)
q1Rd 1ZNIF 0}

J% F i

gl 3o
IS 48 AW

34V




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /f/&'??//(jc’////;é} f/’//a‘?f ..l/'lC.-

Nafije of Corporation ~

DOCUMENT NUMBER: é DEY Y

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: '

) ' f/ i/%fdﬂ'?iﬁ/? -

Name of Contact Person

f

/l‘/ /77 ,f é('d// J;/’ eers, Znic.

Firm/Comppany
S Bieagne Trovlevard
(A Address _ )
//d/v% Mam, @Aﬁé /5/ 2347
City/State and Zip Code”

Apneuran & fentLocvrsdy. Cons

E-mﬂ! address: (to be used for future annual report notification)

" For further information concerning this matter, please call:

K// %VM£/7" - l"““ at 5’01")17/9*44/00 —-

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address; Street Ad!dress:

Amenﬁmem Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 " Clifton Building '
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)




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

e

- Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.15 08 Florida St

W this
. statement of change is submitted for a corporation organized under the laws of the State of (74 // [/
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: /(///7/ ﬁ/édﬂf/‘/‘? f/'//ft"f Z;ff

2. The principal office address:__ /& 04) [? f(’;ﬁ [V t" 20 //P g 2re 'é

. /OJ/"/% ﬂ/ﬁﬂﬂ/ é)ﬂﬂfé A~ P2/

.3. The mailing address (if different):

Ll

4. Date of incorporation/qualification: //’ /// // 7£2  Document number: é 0 6? % 17[ é

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)—. - . _— -

2/ /C/ /4/ €X4ﬂ2{"€r -
64‘// y 4 jd—aq rove .
el %rﬁwg AT 33/ ;

6. The name and street address of the new registered agent (if changed) and /or reglstered offi Cem.ﬁ

(if changed): ' .:i. urf.,
Gty Aex ander : e

b

Fo

LERIE

i1 Hd IZNﬂFQl

]
/00 ‘/5/1 CA ;M a /?ﬂ evard fgﬂ
0. Bex _NOT acceptabie ‘ Gy
/r/m% Mg/ Joach, A 33/F/ 3%

The street address office and the street addrcss of the business office of its registered agent,
as changed will
. Such change

y resolution duly adopted by its board of dlrectors or by an officer so
- authorize

the corporation has been notified in writing of the change.

A G Nearan, CED
ure ol an olficer or direcfor

Printed or typed name and litle

I hereby accept the appomtment as registered agent and agree to act in this capacity,
I urther agree to comply with the ,prowswns of all statutes relative to the proper and com apleie performance
my duties, and I am rhar with gnd accept the obligation of my position as registered agent, Or, if this
to reflect a ch ange in the registered office address, T hereby confirm that the

ocu nti bem : e dv
cOTpoOf¢ ms ted in writingiof this change.
Fl
N U\ﬁ LRI
~ Sl ature of Registered Ai T Dtk
If signing on alf of an entity: :

///a, A ionda

Typed or Printed Name

% % % FILING FEE: $35.00 % * * |

MAKE CIIECKS PAYABLE TO FLORIDA DEPARTMEN?T OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




