- Requeste: ame %D a
; ; |
- dress '

Clty/Statcﬂl

Ao

Phone #

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1.
(Corporation Name) (Document #)
2. ﬂuumu445414umw§
{Corporation Name) (Document #) TR 01T —--002
s 00 ssssDS 0
3. _
(Corporation Name) {Document #)
4. , - - -
(Corporation Name) {Document #) =
«3"“‘- o
1 walk in 0 Pick up time U certified Coga. -
L Mail out U will wait | Photocopy L] Certificate q? Stat g v
B0
o€z M
NEW FILINGS AMENDMENTS mo =
O Profit U Amendment =z oy

O Not for Profit
O Limited Liability

Domestication
O Other

OTHER FILINGS

U Annual Report
Fictitious Name

CR2E031(7/97)

0l Resignation of R.A., Off1cer/D1rector .

d Change of Reglstered Agent

D_ Dissolution/Withdrawal . - ) " 7 e

Merger

REGISTRATION/QUALIFICATION

U Foreign

U Limited Partnership

O Reinstatement
| Trademark
2 Other

o <
PO

O

Examiner’s Initials




it

* STATEMENT OF CHANGE OF REGISTERED OFFICE FOR
CORPORATIONS

Pursuant to the provisions of section 607.0502(3), 617.0502(3), 607.1508(2), or 617.1508(2),
Florida Statutes, the undersigned registered agent of a corporation organized under the laws of the

State of ﬂ{)ri (‘M
to change the registered office in Florida.

submits the following statement in order

1. The name of the corporation: Duncan Spﬂ W U Il WLC\%&Y H— l P{:'}- ) ne,
Steve Ui

2. The street address of the current registered office:
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3. The strect address of the new registered office: .

\a24 N Lodé@ai)@ Dr\w) o
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The corporation has been notified in writing of this change.

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

Date: 2l< / of
Lo lD
: o . Sheve Liebe /
{Signature of Registered Agent)

(Printed or Typed Name)

Filing Fee: $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations P.Q. Box 6327 Tallabassee, FL. 32314
INHS28(9/98) _ _



