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TRANSMITTAL LETTER

4
TO:  Amendment Section - -
Division of Corporations

o _ ;
SUBJECT: Co® Sosd INOHE PSP B n

{Name of corporation)

DOCUMENT NUMBER: G-HCo

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:

= —

LATYY & MYm{ , -

(Name of persomn) =

B = —_— ©
GuF So™ | nCane SHFIE?. 1ah
(Name of Tirm/company) —

O (W) o
728 Nt S TSS
(Address)

SLANDS e 2§15

(City/state and zip code)

For further information concerning this matter, please call:

“TEREE OGSRM L HoT, S-S5k TI0B

(Nameﬁzperson) (Areé code & daytime telephone numbér)

Enclosed is a $35.00 check made payable to the Departmegt—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

CR2E045(07/02) -



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

',' this statement of change is submitted for a corporation o'réanfzed under the laws of the State of
h =]
Frow DN _in order to change its registered office or registered agent, or both, in the State

of Florida, e i .
1, The name of the corporation; Gu &qu URNORE TRSTRNTY io‘PO*
2. The principal office address: Go & W _3 Lo TBRon Sk tHlwd
YPssiMMEE | o 34747
3. The mailing address if different)y, 8§ 734 Ty T8 1o AN Q o o B2
Sehoddo H 238619
G H(o3S

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

(ae:«ss.z—z G A e@m NE . |
209 f. NEwWSNSRZ fvE 3T

t
4. Date of incorporation/qualification: C-23-83 Document nurnber;

-, <
WYNTEZ SPRRE T 2 49 %’% ‘%_ .
6. The name and street address of the new registered agent (if changed) and /or registered office %% Y '\fﬂ
changed): LAy ©. MR ESQ o 2
8736 T T Nhom A= OR, %% %

(0.0, Box or personal mailbox NOT ~accepiable)

S Lo A 338V >

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical. .

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

Nhgon k. &ver, v. 7.

“XJ (Printed or typed name and title]

hexeby accept the appointment as registered agent and agree to act in this capacify.
funther agreée to comply with the provisions oj%ll statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my gyosn‘zop as

registered agent. O, if this document is being filed merely to reflect a change in the registered
0 zceadﬁ I hereby confirm that the corporation has been notified in writing of this change.
s S " T ol -aAko s
> / (Stgnatdr€ of Refistered Agent) {Datc) [l
If signing on behalf of an entity:

LR €. H‘-(}éllir’,éf'f& _:V/év ~ /ﬁ;”_nﬁ Y ang

(Typed or Printed Name} (Capacity)

* * * FILING FEE: $35.00 * * *

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



