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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sumecr: A BYTE @ A TIME NG

(Name of corporation)
DOCUMENT NUMBER:__ A 01 00000000 4-

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:

CYMTHIA A _HopcrAaET

{Name of person;

A BYTE @ A TIME, (MNC

(Name of irm/company)

716~ 3ZM0 5T L

(Address)

ORLAMI, JA. B7HE5

(City/state and zip code)

For further information conceming this mafter, please call:

CNMTHIA A HOFPCRAFT o (407 54818859

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

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

Mailing Address: Strect Address: o
Amendment Section Amendment Section

Division of Corporations Division of Corporations )
P.O. Box 6327 ' 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2EQ45(07/02)



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 charge is submitted for a corporation organized under the laws of the State of .
FLprIDA in order to change its registered office or registered agent, or both, in the St
%C o}
of Florida. - ‘%?/(?-,

1. The name of the corporation: 474 B}ZI_TE @ 74 WME /fL[ a (2} O»L’%:.x,e:

N 2 IO'?«/
2. The principal office address: 1iH- 2BZMO sT ._ ‘::i'd 'ﬁ,;:; }'(Q
@QLA'NDQ ~ 32;50 5 F 2 "'i%ﬂu
it

3. The mailing address (if different): SAVIE . e N ru?.{

4. Date of incorporation/qualification: _ £ Z g ZQ Z 2000 Document number: _MQZQO_&}QQQ04

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

JAMES T Hecror
215 NoeTH 60LA DR .
Oa%uoq H. 3250y

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

changed) GREGORY W, HORCEAFT .

xel oxor{pcrsoh aX o _/4:;9 2 D‘ . " o -.-—_—\._LL_
CELANDO, EL 3280 R

The street address of its re 1stered ofﬁce and the street address of the business office of its registered
agent, as changed will be identical

as aythopized by resolutlon duly adopted by its board of directors or by an officer so
g, or the crporatlon has been notified in writing of the change.

CYNTHIA A WGQAI?'—@/,@&@DE,

{Pritted or typed hame and title]

[ herely accept the appointment as regzstered ent and agree to act in this capacity,

I further agree to comply with the provisions of all statures relative [0 the proper and complete
performance of my duti¢s, and I am familiar with and accept the obligation of my osmon as
registered agent. Or, if this documént is being filed merely to reflect g change in the registered
oﬁce address, I hereby confirm that tira cgrporation has been rotified in wrztmg of this change.

L. Yoofo2— —

/ (Jignatute of Registerdd Agens) * [Datc)
If signing on behalf of an entity:
(Typed of Printed Name) - ) B - (Capacity) } -

** % FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE AND MAIL TQ:
DiviSION oF CORPORATIONS, P.O. Box 6327, TaLLARASSEE, FI, 32314



