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TRANSMITTAL LETTER

* TO: Amendment Section
Division of Corporations

SUBJECT: ?lﬂ&i’m\ X CO/\‘: §TFLJQ (ol CGYQN" —b@«

(Name of corporatlon)
DOCUMENT NUMBER: GQ gg , . i

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

Please return all correspondencc conceming this matter to the followmg

Thomas O Dover - * o

(Name of person) (

_?[r\o@mzf C,OJU":;;FG:\JQTw\. Cor()orq+cm

(Name of ﬁrm/company)

105" Rog \D&“(.(&. boasoe o

dress)

Chaped B A\ V2350

(City/state and 21p code)

For further information concerning this matter, please call:

Thomas ODover w909, 742-F24Y

(Name of person)| (Area code & daytime telephone number)

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

Mailing Address: o Street Address:

Amena%ent Section | . Amendment Section
Division of Corporations ' Division of Corporations

P.O. Box 6327 " " 409 E. Gaines Street .
Tallahassee, FL. 32314 , . Tallahassee, FL 32399 .. ..

CR2E045(07/02)



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

Pursuant to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, onrida”s.«amfés
this statement of change is submitted for a corporation organized under the laws of the State of

F (o DA in order to change its registered office or regwtered agent, or both, in rhe State
. of Florida.

1. 'Ihenameofthecorporanon /PL\O@—JU\ % CO M.S‘—[_mcjlﬂ"—w @rQOC%+‘ .
2Thepr1nc:paloff'ceaddress (oS BOQ(Q& \cua_,,.e_.. C(A_;qpﬁl HTH /LJCZJ%S—(

P e I LRy

3. The mailing address (if different): S)Z}MG’;.' TN

DRl

4. Date of incorporation/qualiﬁcatiorr 3/ 21 [ 85 — -Docuxﬁentnmnber' 6'2 35 .{ 5’. _

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

WS ODunyes
({22 Alcal a Dr"]u'vf‘_
ST A qug’\“(me F-[Ort D?Ar

6. The name and street address of !he new reglstered agent (lf changed) and /or reglstered —'U;ﬁ’i{ce
changed): .
=m

/e,rrv A‘Fwa# Lz
0% Of peTs 5 ac’c,;ft‘a.ble) ! a_rﬁge' : ,: “,”_, .‘r_ :— \_
/U"(/L” M"’“M—* Reack =(.33 /é 'Z_ s
The street

dress of its registered office and the street address of the busmess ofﬁce of its reg1stered
agent, as ¢ ged will be identical.

Such change was authorized by resolution duly adopted l%_y its board of dlrectors or by an officer so
authcu-ur,igrJ Ey the bo d ot the corporatmn has$ been notified in wntmg of the ¢

/_r—om S O-Dugv ec— j)resme..j‘
{Signature of an officer, cha.u'man o VICE chamnah ot theboard)

{Frifted or typed name and titfe}
[ hereby accept the appomtmenr as regzsrered ent and agree to act in_this capaczty
I further agree to comply with the provisions o

of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obliga

non my position as
re ered agent. “Or, if this documeént is being filed merely to reflect'a change in
tce address, I hereby confi

he registered
that the corporation has been notified in writing of this change.

Degc. 2o 2002 oo
ignature of Registered Agent) ] (Date)
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. B (Capaclty) - CREEE T ST ;_A.L.zu..a..-.»fx:': e
* % % FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA Dspmmm: OF STATE AND MALL TO:
DIVISION OF CORFORATIONS, P.O. B0X 6327, TALLAHASSEE, FL 32314




