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- " COVERLETTER

TO: Amendment Section
Diviston of Corporations

SUBJECT: @,mm 7:*/14 Sasen) Sh 1EE776 ¢ Sepusces é;/)aw/%a”

(Name of Corporation) /

DOCUMENT NUMBER:_U 02 CCO0CYS 77
The enclosed Statement of Change of Registorcd Officc/Agent and foo are submitted for filing,

Please return ali correspondence conceming this matter to the following:

Pewgel J’ b ReE

(Name of Contact Person

[0/}4/1/’9 w’/ Vi gﬁfﬁ& 57,[4 F/:v/ffl < Eﬁewa‘f éz/,wm[ o

/ {Frm/Company)

020 J2H, S ot

(Address)
F Pefensbong, X 27705
{Cily/State and Zip Code)
For further information concerning this maiter, please call:
mcwe/ T Aszee w(727 ) F2Y- 992
{Name of Coniact Person) (Area Code & Daytime Telephone Number)

Enclosed is & $35.00 check made payable to the Depariment of State.

M% i i%ﬂm&s Street Address:
on ‘Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. R CORPORATIONS

b -

Pursuani to the praws:ans af sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
siatement of change is submitted for a corporation organized under the laws of the State of _£ L. G 2170 4
in order 1o change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; _156 W p .
2, The principal office address; 6 007 97 5712667[‘[0617‘1 ﬂﬁe?‘@fjfaﬁa,

Florind 3703
3. The mailing address (if different):

4. Date of incorporation/qualification: 5':/ 2 O_/ 200 2. Document number: /O Z CooglH 77

5. The name and sirect address of the curreni rogistered agent and registered office on Gle with the
Florida Department of State:

Oﬁcg K EPynn oy
5009 Q7h Steect Mot =5
ST Poderch g [ Joepon  Z3703 Z

aza ud

Mmoo
6. The name and sireet address of the new registered agent (if changed) and /or registered oﬂiw :",
(if changed):

icwael T /i//a!.x:c %
/020 /3244 C%fffﬁ/ﬂr)ﬂ‘ﬁ[;

(P.O. Box NOT acosptable)
ST Peteesbony flopms F2IOS

The street address of its re 5lstered office and the street address of the business office of its registered agent,
as changed will be identic

Such change was authorized by pe
authorized by the board, eriiis

1gs W 8 90

gintion duly adopted by its board of directors or by an officer so
poration has been notified in writing of the change.

s OLEr é LSRN prgeersr

T or fyped name and lile)
1 hereby accept the mtmem as regisiered agent and agree to act in this capaci,
n' é); agm‘g to co‘ggio with m%:fum 2 stafutgsg relative to the pmpgr ard complete performance
duties, and ﬁmf:ar with and acoepl the obi :gat:on af ry pasition as registered agent.
me 1 is bein ng i f led merely to reflect a dm
corperation has

een nolif

Or, if this
in the registered office address, 1 hereby confirm that the
in writing of this ge.

///K/J &
cgislered Agent) (Dats)
If signing on behalf of an entity:
(Typed ar Printed Name)

* * * FILING FEE: $35.00 * * *

MAKXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAUASSEE, FL. 32314
CR2E045 (8/05)



