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COVER LETTER

TO: Amendment Section
Division of Corparations

. . — —
SUBJECT: m@e& An #c:ms bd\_\_NbTﬂfc& Awteszionan | loc

{(Name of corporation)

DOCUMENT NUMBER: N o1, cocce 47194
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:

ﬁ& BNES P\e&c&

(Name of contact person}

(Firm/Company)

2N %WES\-\QG‘\& (De \ 9Dt

(Address)

SAQ:SMUQ% ) ( |\ gz?.lg

{City/state and zip code)
For further information concerning this matter, please call:
danres  Pieess a Ay, 6% {1K2
(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 Alggrﬁg; )
Amendment Section - Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 . 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FI. 32399 -

CR2EG45(6/04)



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 change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Fiorida.

1. The name of the corporation: UAC}% i !&\ Q’Y*N MW UsTUAES TW{QAKLNGL, T-‘Q S
2. The principal office address:_ 2 { <5 %~ BP\{ TOERSATRL, QQ L esr

SAgksesaoviae (L wezes |
3. The mailing address (if different):

i

4. Date of incorporation/qualification: 24( & ! o2 Document number: [\1 o2 SO ‘+7 i L{‘

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

B

23211 Usuey Qe CC e =gy
Jneposuine o ae o E
ACkganvuane L N 7;}2} 5 T
T oo [TA

6. The name and street address of the new registered agent (if changed) and /or registered office M o2
(if changed): o O

52 o

‘SAN\G-\ P\C‘:‘.QS;F; . %% —

2752 Seeesaagiwe D Wlest >

(P.O. Box NOT acceptable)

N rcksvusag . L zeez<s

The street 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 anthorized by resolution duly adopted ‘ct;y its board of directors or by an officer so
authorized by thg board, or the corporation has been notified tn writing of the change.

(Printcd oF Typed nanic and Gilc)

1gnakre ofjan OfTieSr or directory

I hereby accept the appolniment as registered agent and agree 1¢ act in this capacity,
I furthér agree to comply with the lprovisions of%il statutes relative to the proper and comiiete performance
gf nty duties, and I gm familigr with gnd accgpt the obligation of nc}y position as re%isrere agent, ‘Or, if this
lociiment is bemg Siled meyely to reflect a change in the registered office address, | hereby confirm that the
corporation has béen notified ip-WrtHpg of this change.

7 [ 13fes
(Daic)

signing on behalf of an entity:

(‘l QL 85 Q @eﬂ;:&

(Typed or Printed 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



