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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /4”55{1[{ -gé‘am/t/ gel’l/[(f'_c Z%

{Nafne of corporationy 7

DOCUMENT NUMBER: /fé[? 7 9 7

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing,

Please return all correspondence concermning this matter to the following:

L“(STLW M- %ﬂ/{.ﬁn

(Wame of contact person)

(Firm/Company}

Q00 Sus bmzn Cm/fr D

ress

ﬂctfonuf//f fe 72257

(City/state and zip code)

For further information conceming this matter, please call:

Lester Mﬁh at q 268- /[

(Name of contact person} (Arca code & daytime telephone number)

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

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(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statures, rlzi..s'

statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registeved office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 4/[(074 SCCar/é/ ;ixz/f}{s; z;g‘

e £l 6~

2. The principal office address; y o d &-‘rié’ nD’" .

MUKl FC F2-2577

3. The mailing address (if different):

¥

4. Date of incorporation/qualification: 2 Zrét Z il i Document number: Zj ’éﬂ"- 7? 7

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

Florida Department of State:

TIntastte Regstored foent (oo

L

Y Backil) foe e
e y fe I3(3/

3]
6. The name and street address of the new registered agent (if changed) and /or registered office~
(if changed):

st M ,_%(%m
1ol Stenboecin (entr Dr

lidtnalle P 257

The street address of its re

i ) %istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change wa
authopized by

thorized by resolution duly adopted r
d in writing of the change,
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0 l}y its board of directors or by an officer so
oard, or the gorporation has been notifie

- [pcter Toglbin
S (Sigmatard g ficer or diecion

{Prnted or typed name and atley
} hereby accept the appointment as registered

L ist agent and agree ro act in this capacity,
urther agrée to comply with the provisiois of%
%

7 it Il stqtutes relative to the proper and comp
my dutiés, and | qin familiqr with gnd accept the obligation of my position as registere
ocument s beipg fil /]

corporation h
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L s
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lete performynce

. . ageny, Or, if this
Gled merely to reflect a change i the regisiered office address, T hereby Confirm that the
Vgﬁei“?mng of this change. .

{Date)
[f signing on behalf of an entity:

L—E’S 1[’-1’/ Iﬂ;/@m

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAiIL TO: D1vISiON OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
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