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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: M.anrzﬂ [“LO‘ +wQGJ Mueum Tac.

Name of Corporation

DOCUMENT NUMBER:

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

Plcase return all carrespondence concerning this matter to the following:

§ ARY Bu.,ﬂf’ﬁ

Natne of Contact Person

Militerq Heritage. Museum
Wirm/CompanyJ

1200 4/ Ret1A Esplawade

Address

,IOf,uvm veod FL 33950

City/State and Zip Code

g bu,‘H—Ef @{reec(OM)wT@fﬁ. 0\/‘7

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

g@ﬂq B(A,T"LP{‘ at 95// ) 5-’75’— 900&

\Name of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Tallahassee, FL 32314 2601 Executive Center Circle

Tallahassee. FL 32301

CRIEQIS (03712)



* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursucnt 10 the provisions of sections 607.0302. 617.0502. 607.1508. or 6171508, Florida Statuies. this

statement of change is submitted for a corporation orgunized wider the laws of the State of

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

1. The name of the corporation: Miu f'lf‘j Her f"l(ffje M usedn Twe

2. The principal office address: /300 W ’ee/ﬁk EJIJOQZA/QL/P Und 3
P, borda.  FL 33950

3. The mailing address (if differem):

4. Date of incorporation/qualification: C 9/05/9 000 Document number: _ A0 C00 3394 49¢ =3

5. The namne and street address of the current registered agent and registered office on file with the
Florida Department of State: ([t resigned. enter resigned)

K Aarhleey K. fon} Phd &
/300 /. Ke Ha Esp&zw/e # 9 Ei
Puwre Gorda, FL 33750 27

W
AIeL

6. The name and street address of the new registered agent (if changed) and /or registered offToer
(if changed): ;‘3_3‘

@ﬁﬂfj P B utlen i
(200 H#/ Petta c‘ffi,,oéam,/e 4%

P.O. Box NOT acceplable
pu.-//r'f} éoroa,/ FlL 33950

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.

a3iid

i
60:8 WV 0Zd3S8I0L

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notitied in writing of the change.

/ 7 744>)7(:m L e, N g’% ok %jm%:f £
~ o L VYCBEMP iy
Signaglire of an officer or director O Tinted or tvped name and TR

[ herehy accept the appointment as registered agent and agree 1o act in this capacity.

[ furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés. and 1 am familiar with and accepr the obligation of my position as regisiered
agent. Or. if this document is being filed merelv to reflect a change i the regisiered office address, [
hereby confirm that the corporatiop”has been notified in writing of this change. '

9 Lrr/ 209

\Kipnawre offfemstered Agent Date

If signing on behalf of an entity:

Gary P PBurer

Typed or Printed Name

** % FILING FEE: $35.00 * * *

MAKF, CHECKS PAYABLE TO FLORIDA DEI’:\R'I’;‘}{]EN'I' OF STATE
MANL T DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314
CRIEOLS 031 )



