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COVER LETTER

TO: Amendment Section

Division of Corporations
SUBJECT: Frintronics, Ine.
(Name of corporation)
DOCUMENT NUMBER: L. ATI93

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

Please retumn all correspondence concerning this matter to the following:

Wielliam K Lozch

(Name of contéct person)

Yz 7&"017/.65 , Inc.

(Fim/Company)

D974 SW 18277 Cirele
(Address)

Durmellorn | FL 344372
(City/state and zip code}

For further information concerning this matter, please call:

Letlan & legze fr a( 352y B2Z-0p37

(Name of contact p€rson) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Depariment of State,

M% g léggms; ﬁm I%’dgm:
Amendment Sechion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2IEQ45(6/04)




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 Jor a corporation organized under the laws of the State of Elorida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; Q“/ﬁ/f'@n /I(*:S’ Lac.
2. The principal office address: 9974 Sy 824 Circle
Durnpellorn, £FL 34432

3. The mailing address (if different):

4, Date of incorporation/qualification: ___/ / 2/ ’/ (9228 _ Document number: LATI93

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

Wiltsans R Lomed
Vod-8 N 19Th Crile
Gamsesylle L Zzeos

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

Wf“///a‘;m y Le;fr?c‘/?
D974 Sl 1827 Ciicle

(P.0. Box NOT acceptuble)
Duonneflor), FL 34432

The stree s of its re célstere‘:i office and the street address of the business office of its registered agent,
as chang wxll e 1denti

88 :0lHY UL N 40

uch ch thorized lution: duly adopted board of directors or b fficer
& o ewtﬁg?)uoar%nor thby rsp?o?atﬁm ag beer?}neotx e:ﬁn v\:ll.tmg of the ghﬁgey an offieer so

M% q;gzi‘ @ %m:/’) ?gesé;/gnf
Tnicd 07 fyped name afm

I hereb accept the appointment as registered agent and agree to act in this capacity.
J:- agre‘f«.3 to coggf) with the m%gstons oj% lstamneﬁlanve io the prop‘g?and complete performance
o m du(res and [ am amiliar wt h and aceept the obl tgat:an G erz}y position as registered agent. Or, if this
ment is being fi mere 1o reflect a change in the registered office address, "] hereby confirm that the
corporaiion has een notrﬁe in writing of this change.

B 27- o4

(Date)

If signing on behalf of an entity:

(Typed or Printed Name)

» & & FILING FEE: $35.00 » * =

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




