ND /1000000106

(Requestors Name}

{Address)

{Address)

({City/State/Zip/Phone #

[ Jrexur [ war L] man

{Business Entity Name)

{Document Number}

_Ceriificates of Status

Ceriified Copies

Specia! Instructions to Filing Officer:

Oftice Use Only

I

200077464052

0] 8.{“88“-011333--33‘83 ®EIS. 00

Vi
9

143335y
Rt
434

LS 4
<hLRd g1 g

VaIdo
Y

Ty ot

L



e COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: __RINESVILE  P'NAL OR . TNC
' {Name of Corporation} i

DOCUMENTNUMBER: N Q| OO O D 104
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the foflowing:

H‘LLEN A NEIMS

{Name of Contact Person)

(Firm/Company)

2T\ MW 4" PUACE

{ Address)

EhuESNIUE . FL 226077

{City/State arid Zip Code)

For further information concerning this matter, please call:

Adlew H. Nevmc at( IS 33%*05@7
{Name of Contact Person} {Area Code aytine 1etephone Number

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

Mailing Address: ) Streei Address: N

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIBO45(BA05) . o



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

Pitrsuant to the provisions of sections 607.0502, 61 7.05 02, 6071308, or 617.1508, Florida Statutes, this
* statement of change is submitted for a corporation organized under the laws of the State of LoR
in order to change ifs registered office or registered agent, or both, in the State of Flovida.

1. The name of the corporation: gg’gggfé > 5! (S % ‘P‘ MF\-‘;, , QR I;INQ
2. The principal office address: 7o NE SV <t

GAWNES VItLE. FL =2£0\ ___;
3. The mailing address (if different); ,‘r‘f’c Rox 352791 e
EANESYILLE . Fr 22¢23%

4. Date of incorporation/qualification: o;‘/&i—r/ 2803 Document number: N Q SO OOCOI0E

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

JooS, RonALD B
796 _NE. \SY ST

- - BT B3
. & 2
GChINESVICE  FL 2240\ &g =
6. The name and street address of the new registered agent (if changed) and for registered office ‘Z% P ';.'-2‘
(if changed): Fm’“?; - g
Pllen H. NEIRS = =5 =
-+ > =
2519 MW 4T Ploge SR &
7.0, Box. NOT accoptablc) =

ECARANESVIUE, FL 3247

The strest address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adepted}?y iz board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

‘  ALEN B NEWMS . Diveckc
1gnafuIe GT an otlcer oF o

T e T e TR T . G‘P
. ) s ; P\f ﬁ&@m‘{"

[ hereby accept the appointinent as registered agent and agree to act in this capacity,

[ fisrthér agree to comply with the provisions oj%!f statuies relative fo the proper arid complete performance

of my duties, and I am jamiliar with and accept the obligation of my position as vegistered agent. O, if this

cument is being filed merely o reflect o change in the registered office address, T hereby Confirm thit the
corporation has béen ngtified in writing of this éhquge.
TVt  7/¢/sg .-
= {(Signature of Registered Agent) M {Trate} -

I signing on behalf of an entity:

(”f yped of Printed Name) . T

* % * FILING FEE: 335,00 % * *

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
MallL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)



