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‘ TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

summ:ﬁﬁﬂﬁ&ﬁm,ﬂﬂéﬁi_%ﬁi@w e,
{Name of cdrporation) '

DOCUMENT NUMBER: !\blOﬁD()O’)’TQ‘? . e

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:

Clnskophner ;@l ) mgga n1S  Sidat
ame O pcrson
L}aikpmﬁ@%ﬂ <SS, e |
ame of firmy/company ) !

23123 Stpde oadl T S te 4D

tAddress) !

oo Loden | €1 %4&8')

(Clty/state and zip code)
For further information conceming this mattes, please call:

Uhvisepney Roulananis wSlel ) 902 2244 |
{Name of person} {Azea code yhime telephone num

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

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallabissee, FL 32314 Tallahassee, FL. 32399

CRIEMAS(09/03)



STATEMENT OF CHANGE OF REGIS

TERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuartt to the provisions of sections 607.0562, 617.0502, 607.1508, or 617.1508, Fi lorida Statutes, this statement of
change Is submitted for o corporation organized wnder the laws of the State of
to change is registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Unl‘)t_d QJ/UJIQA_Q—Q,%S}G’YLS lfl‘/l‘:'*-

in order
2. The principal office address: AANQAD M w’? EJ&)\;‘-K 240
Bhcp oo & . Az
3. The mailing address (if different);
4. Date of incorporation/qualification: £ !% ) I{ Ot Document number; M 01 De0D0 3144
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State; o
oS I . DO Wy 20 2 o
' 3 7. DQW PAZE £ —
28123 S 50l 2 B S i;‘,"
, m
6. The name and ;t@e?a%é omnéﬁ'ggmﬁ 1; cha%ggc;} and /or registered office 2?“ = U
(if changed): . %% =
Fyica. Halt- HanuF E =
28122 Saye Lgad 1 Buie 30
(P.C. Box er personal mailbex NOT acceptzble)
oeg. Paton &1L A4
The street address of its re;
changed will be wlentical,

gistered office and the street address of the business office of its registered agent, as
s authorized by resolution ¢
COrpo ©

uly adopted by its board of directors or by an officer so authorized b
otlﬁcdy in %ting gf the change. Y y
;::;’_- - S "
of 84 oflceT or direcior) -
I herehy accept the appointment as registered
I furthér agree to comlply with the
uties, ard 1 i
Egz‘ng filed merely
i

T r NS any ¢
agent and agree to act in this capacity,
7 ] rovisions oj%_ll statutes relative to the prgg‘ze;r ar?a' com,
am familiar with and accept the ébligation of my position as'registered agen
ryeflect a ch
ed in wyifing of this e

lete pe
d g 4 fD'tisdacwnmns'
in the registered office’ dddress, I hereby confirpt that the corporation has

ég_ erformance of my
g
If signing on behalf of an entity:

{Date}
{Typed or Printed MName)

(Copactsy)
* % * FILING FEE: $35.00  * *

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



