No200000 5372
== | I

— 300149852013

(Chy/State/Zip/Phone #) M

' 04/2409--01021 006 **35, 00
[J pekue [ warr (] mar

(Business Entity Name)

(Dacument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

¥ “33SSYHY 1V
gs‘a\?(igjs'giSSViBHOBS
1951 Hd N2 ¥V 600

Office Use Cnly

3
A\

|

!




COVER LETTER

TO:  Amendinent Settion
Division of Corporations

SUBJECT: QrevsTow MEWS

{(Name of Corporation)

DOCUMENT NUMBER: ‘\‘l O 2‘ O Q O Q O S < 2

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:

MeuLIinDAx e

(Name of Contact Person}

(Firm/Company)

SE. O sk

(Address)

et Layderdde EL 33314,

(City/State and Zip Code)

For further information concerning this matter, please call:

Meawdo, Let s w Pl GHE- V303

(Name of Contact Person) {Area Code & Daytime Telephone Number)
Kelcccom \enezemic A A ;7% - Y TR LY

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

‘ Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
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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 jor a corporation organized under the laws of the State of
in ordsr to change its registered affice or regisiered ageni, or both, in the State of Florida.

1. The name of the corporation: WPT O DAVEWTS HOWO{ AN
2. The principal office addreas; 42)7)5—6 Gnu' §+ ASSOC mtml ‘

3. The mailing nddress (if different):

4, Date qf incarparation/qualification: " ' i L 200 Zpocument number: N @) L OO OO O S 7&

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

RES\eNGD

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed); E.%
P

MﬁL.lMPZJ— Les %“.;‘33

424 3£ QR f e

(P.0. Bax NOT accepmble) 3 y

\:Q;&'\“ Laugerdate, L. 33BLCy =

2% £

The stteet ad of its repistered office and the street address of the business office of its registerad
as changad will be R dentical, ress reg t,

Such ¢ & wa authorized by resolutior duly adopted by its board of directors or by an officer so
BabOT T, T Do o the Comaraon T3 bean i 1y vering of e Cranae e

{he accepl the appoiniment as regisiered agent and agree to act in this capacily,
1 flert I:.-J;- agn?ntg ;:omp with rbzi hro%i;l'ans oj%e ! sramrgvgr'elmive to the propgr?gn% compiele performance
S, am

/i
my duti iliar w accepl the obligation of my position as re%imre ageny, if this
r

locument is peing fil mcree‘? to refleci a change in the registered office address, 1 hereby confirm that the

e ation has héen notified in writing of this change,
y 2tz Z. Yioder
{ ure isteted Agent} 7 Aouter /£

1f signing on behalf of an entity:

MELIDA- (ene” A Chhmpstaud Moo 5
™ {Tyned of Prirfed Nome) '

* # % FILING FEE: $35.00 * * *

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

CRIEMS (8/05)




