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COVER LETTER

TO:  Amendment Section
Division of Corporations

7 {Name of corporation}

DOCUMENT NUMBER: 77 _SRAFZ
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

fral Pl PPprriars

{Name of contact pcrson)

" {Firm/Company)

‘?5‘?@4&4&44.. Loasd.
(Address)

A, £Br) Sregers FL 33903
{Cily/state and zip code)

For further information concerning this matter, please call:

Hsree! e Pvrrion L. a(23F ) eSE-e622

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

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

Mailing Address: Street Address;
Amendment Section Amendment Section

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

CRZEG45(6/04)
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STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED ACENT 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 for a corporation organized under the laws of the State of . Fordtia
in order to change lis registered office or vegistered agent, or both, in the State of Florida.

1. The name of the corporation; & &_¢# & W"-&rﬁ/m_"’?’ @:Ua/ha/.s; sre,

2, The'princfpgi office address: /2241 Clede bond denews Linit &

Eort Atagers L B3F07
3. The mailing address (if different);

4, Date of incorporation/qualification: =5 =25~ 87

Document number: __ 727 5 2072
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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2ol Cleveland Upneas. Lt &
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Ford Deyfers £4 33907 . o @ =
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6. The name and street address of the new registered agent (if changed) and /or registered office T g i i

(if changed): SRS -
co T~ O

Paa) P2c /Porrion =37

ERl

G5Y fowdslia L. .
{P.0. Box NOT acceprable)

Eort ﬂt-c;;i,g;:_g; AL BBFaz
The street address of its re
as changed will be identica

%istercd office and the street address of the business office of its registered agent,
Such chan

dgg: was authorized by resolutio
authorize

on duly adopted !%y its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change.

L L. Latbrop Fres,
{ further ggree 1o comply with the

TSignatmre ? an Gifweer Or director) (Prifted ar typed name and Giled
{ hereby accept the appointment as registered agent and agree to act in this capacity,

: /it ] ;;rowsz‘ons of all statutes relative to the proper and complete
of my duties, and I am fomiliar with gnd accept the obli
aoiment is bein

 obligation of my position as re;
: to reflect af chqnge in the registered office address, T hereby
”

[ performance
%:stere agent,
of this change.

confim k;{iﬁg
ya Yy -
If signing on behalf of an entity:
tou] Aty

(Typed or Printed Name}

* %4 FILING FEE: 535,00 * * *

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



