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COVER LETTER

TO: Amendment Section
Division of Corporations

suBsEcT: ettt v Suroiwvos & Sexesl Vidence T

(Name of corporation)
DOCUMENT NuMBER: N0 2-0000O4H56

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:

Pr. Jor~ Comnelly | 15.5V, e

(Name of contact persor)
A28 West Main Sveetr
- {Firm/Company)
I
B - {Address}

Flovida.  3345¢

{City/state and zip code)

For further information concerning this matter, please call;

Dr. Jon Connelln a2 Bbl [ TH-H ("

) {Name of contact person) - {Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amana%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 . Tallahassee, FL 32399

CR2EQ45(5/04)



STATEMENT OF CHANGE OF RE
. . FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Statutes, this
statement of change is submitied for a corporation organized under the lows of the State of Flove Cﬂ

GISTEREP OFFICE OR REGISTERED AGENT OR BOTH

A,

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

1. The name of the corporation;__L a5 A te “QDV 511‘/\)'“)_0(5 o 53)@5[ Ve ng@Lr‘“ C.

2. The principal office address; & ; YA Bl Wesr ﬁ At Sjﬂ"eﬁ-ﬁ"

Ju_,{rﬁiw = 334‘5?'

3. The mailing address (if different):

4. Date of incorporation/qualification: M L‘-:h 1—&974 Document numbe;r: f\j 0’2 20000 “fS(’ol

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

Florida Department of State:
T)\f.kb?\ Corn~ellin ~v D
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6. The name and street address of the new registered agent (if changed) and /or registered office =
(if changed):

P JSon Come“u\ | EEI

A7 &l West W Shveek

(P.0. Box NOT accepiable)

lpibers T 33455

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

Such cha}t}dgg was authorized by resolutipn duly adopted by its board of directors or by an officer so
authrized oy tard, or thé corporation has been notified 1n writing of the change.

- {Frinted or [¥p&a name and Hile) J

¢ L gittered qggent and agree o act in this capacity.

¥hér agree to comply with théprovisions of all statutes relative to the proper and comilefe performance

my duties, and I am é(bmi!zar with and accept the obligation of n:{v position as registered agent, Or, if this

cument is bemg filed merely to reflect a change in the registéved office address, T hereby confirm that the
noftified in writing af this change.

2/1 /o

=TT Oay

Worpeyation has

gistered Agen

signing on behalf of an entity:

Tor Copn @]

{Typed or Pinted Name)

* % % FILING FEE: $35.00 * * *

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



