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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: PP!C—RuS b) %MT .Iva

{(Name of cofporation)

DOCUMENT NUMBER: LS2949 - L

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

Please return a1l correspondence concemning this matter to the following:

—?';fiasg é)emdé

(IName of person}
PAM %\ QWT“
(Mame of firmy/company}
Sw DSCED h =T
(Address)

Stompr—  Fe 3499L

/ (City/state and zip code)

For further information concerning this matter, please call:

ot Zpoe wia2a . 3Y9 0807

(Name offperson) (Arca code & daytime ielephone number)

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

__%_%_&M ing Addresy; o — 522%%%5&1555
Amendment Sectzon : . Ame nt Section

Division of Corporations } Division of Corporations
P.O. Box 6327 402 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIEMS{02/03}



STATEMENT-OF CHANGE OF REGIST%

RED OFFICE OR REGISTERED AGENT OR BOTH FOR
ORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1 508, or 617.1508, Fi
change is submitted for a corporation organized under the laws of the State of

%ﬂtwg& this statement of
e N in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The rame of the corporation: j@kﬂ(‘s e ;%(LJ T, NG |

7
2. The principal office address: (ol SU B<ces(A ST
S%

(1 Phd M e
3. The mailing address (if different):

Y99

s

4. Date of incorporation/qualification: _o éf’ﬁ / ( '?f &’ Document number: L,_‘j L ‘Z?ﬁ\
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

(Zf_?ﬂo?'fgf_ { &7/5(/(.
£/ s pspeph ST

Stuwer—_£c 71979
(if changed):

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

and /or registefeé office

: | 3 ¢
o
—{ANES b‘ —geeucg.(ff;_:,
Gl s peccom sT

(P.0. Box or personal mailbax NOT acceptable}

St FL3Y99Y
changed will be identical,

The street address of its registered office and the street address of the business office of its registered agent, as
Such change was authoriz
the board, or the corpora

by resolution dut
hgs been notiﬁeff i

m

adopted by its board of directors or by an officer so avthorized by
writing of the change. _—
T LI SNSANES ﬁ -
STin o 3] * - TPrinted oF typed nae sd T
I hereby accept the appointment as registered agent and agree to act in this capacity.
ﬁp‘her agree io corplgbf with tkfjprovisfons of%ll smmtesg;elative to the A
ties, and I am familiay with and accept the obligation
eing filed merely to reflect a change in the regis
beer potified in writing of #his change.

ered o.gf

e proper and complele p
my position as registered agent.
ice address, I here.

—
enice R,

- C“,_./\__
{51 of Regisicred Agent)

ormance af m
If signing on behalf of an entity:

. if this documeént
confirmt that the corporation has

';/%ﬁ-éﬂQB
7 M} /

{Typed or Printed Name)

“Capnit)
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE |
MaiL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FLL 32314



