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COVER LETTER

TO:  Amendment Section
Division of Corporations

sumser:,_ N - ¥ J@(\ON\U. &\ (0ef

{Name of corporatton)

DOCUMENT NUMBER: 'H & q (‘ 1 5

The enclosed Statement of Change of Registered Ofﬁc@nd fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

StoRT fepLin

(Name of contact person)

VP BuwnonuoN  (pgd

(Firm/Company)

1801 Nw Gl b Sude 0y

{Address)

Ponichon i+ 33313

~{City/state and zip code)

For further information conceming this matter, please call;

STUeRT feviun a  $8b ) 366.20%0

{Name of contact person) T (Area code & daytime telephone number)

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

~ Mailing Address: Str g
Amendment Section ) endmernt Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Streel
Tallzhassee, FL 32314 Tallahassee, FL 32399

CR2E045(6/04)



L

[

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORI'ORATIONS

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 or%anized under the laws of the State of E e A Q

inn order fo change iis registered affice oregisiered agent, v both, in the State of Florida.

1. The name of the corporation: \,Q ":\‘\Qﬂd C\.\ (0/Y. .
2. The principal office addvress: 18 (S ER NN (Q(Q FNQ . Snxe \N
Povioannn Tl 33313
3. The mailing address (if different;_ $O B x 491534
S9ntise T 33345

4, Date of incorporation/qualification: i{@lg 4 __ Document nomber: il SLQ 'y S
5. The name and street address of the current registered agent and registered office on file m@\;t‘he C.c:)' .
Florida Department of State: : R TIR) “
gm\l S"{‘. U . . %}; ) 5 r'
i :
“4ast Jw b5 Road gg‘?f_%
Roca Rodwn 1. 33490 co T,
v %Z‘ )

6. The name and street address of the new registered agent (if changed) and /or registered office T
(if changed): b

stogt feru i)

1095% Stone ot dgﬁ. Rwd
(P.C. Box NOT acceptable)

Roces fown B 33499

The street address of its _re%istered office and the street address of the business office of its registered agent, h
as changed will be identicai.

authorized by resolutipn duly adopted by its board of directors or by an officer so
oard, or {hé corporation has been notified in writing of the change.

: . Siger fevtin Presdent

1gnaturé of an officer or dircctor) {PFrintéd or typed nime and &iile}

[ hereby accept the appointment as regisiered agent and agree to act in this capacity,
I furthér agree to fompl with the Iprovzszons ojgall statutes rvelative io the proper and conglete performance
of my duties, and I am familiqr with and accept the obligation of my position as registered agent. Or, if this
ociment zs;)bjiz@ﬁle mereéfy_ to reflect a changg in the registered dffice address, I hereby confirm that the
AY z

co orati%: en Hotified in writing of this change.
jﬁ - 19)sy R

(Sigriaturc of Registered Agcnt) {Datc)

Such Qhandgg was
authorized by th

If signing on behalf of an entity:

{Typed or ?nnz::&_ Nm?lf:) ”

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



