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COVER LETTER - .

TO:  Amendment Section ’ .
Divisior of Corporations

SUBJECT: Aﬁ/\)cﬁg"r f_‘%_ g%%:gfztﬁ:&g@ Hoob ASSN /1
ame of Corporation) -

DOCUMENTNUMBER:___ /) 0000000 2¢Y93 . o e
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all cormespondence concerning this matier to the foilowing:

T 0077 LD EFR

{Name of Contact Person)

() SE Pﬂ{i e Ty __IMGmT

rovCompanyy |

1etOs . ot DA SuT s 4
{Address)

Lii72 AL BB
7 (City/State and Zip Code)

For further information concerning this matter, please call:

e D EAC, atg &‘%_) 6P S5L6 7
ame of Contact Person) Daytime Telephone Number

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

Mailing Address: ) . Strget Address:
Amenﬁ'ﬁent Section Amendment Section

Division of Corporations Division of Corporations

P.C. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Talahassee, FL 32301

CR2ED45{8/05)



STA’i‘EMEN’I‘ 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 for a corporation organized under the laws of the State of A& s 37
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: LAN CASTER, NEfxH AR HoID ASSN (NC
2. The principal office address:

3. The mailing address (if differenty: _[ (; [ 0. Q L S0 B NG > 7N IE D ﬁ
Lurd, 7o 2DSYY | ,
4. Date of incorporation/qualification: M i i+ l o QO Document number: [_‘J Coooocno 249D

i 3. The name and street address of the current registered agent and registered office on file with the
i‘ Fiorida Department of State:

872287 L LPECTIES snlc

(o023 ANTH ST N. QA ND FLodrk .
ST Peregs Gurs, FL BBUe-340¢ _ s
o =en
6. The name and street address of the new registered agent (if changed) and /or registered office = g’g“
(if changed): @ Im
STEVE EZER ° 8%
i ]
D20 5. FreAa ndke s n) o 89
{P.0. Box NOT acceptable) = Iy
-
TAMPA] £ 23Loa. g

1
|

The street address of its ;c%istemd office and the street address of the business office of its registered agent,
as changed will be identical,

Sutc!:}h change was authorized by resolution duly adopted by its board of directors or by an officer so
LHiIOFE

a .the board, or the corporation has been notified in writing of the change.
» i%( e | Male Sloak . pres

i urt of ah othicer or direclor) iFnnted or bypéd name ang W€}
I heriby accept the appoiniment as registered agent and agree to act in this capacity.

I furthér agree to comply with the provisions of ail statutes relative to the proper and complete performance

gf my duties, and I am famiiiqr with gnd aceep? the obligation of my pesition as registered agent, Or, if this
ociiment is being filed merfly fo reflect a change in the registered gffice address, 1 hereby confirm that the

corporation has been notifidd \in writing of this change. . .

(Snature of al = 5 [(D%e‘}/d (‘Q
Ny

If signing on behalf of an entityy

Skevieny H. Meze

Typed or Print2d Nag) T

* %% FILING FEE: $35.00 > * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEG4S (8/05)



