*

fﬁ?questor‘s Marne}

600079757116

(Address)
{Address}
(City/StatelZip/Phone #)

[ Jrokup  [Jwar ] mac

(Business Entity Name)

{Bocument Numben)

_Cerilicatesof Status ________

Certified Coples

Special Instructions to Filing Officer;

Office Use Only

i

./ iyt ¥ -
9 15 ﬂ&*““ﬁfﬁ_{,’j—htig ¥KIS, (i

ASSYIiY Ty
Y] 5’33;113‘* :

g
10 4
SCZH 81 g5 g
J3714

0T o
e

8
¥

R y1nce

FHR-



COVER LETTER
TO: Amendment Section
Division of Corporations
(Name of Cﬂrperatmn}

BOCUMENTNUMBER:AL'N 02000 60 3335

The enclosed Statement of Change of Registersd Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lead Sh

{Name of Con Terson)

( of FPame Fund, [nc.

{Firm/Company)

Po. Boy 2574

(Address)

Orlomdo, F2802

{City/State and Zip Code)
For further information conceming this matter, please call:

[ cat J‘h,ggmg ) w¢ 352, Hob-lbb7

“(Name of {Area Code & Daytime Telephone Number)

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

Mailing Address: gm;ﬁm;
Amendment Section Am ent Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEQ4S (3/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
, FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Fiorida Statutes, this
’ statement of chomge is submitted for a corporation organized under the laws of the State of

Florrda
in order fo change Ifs registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 77"& #RU 07& Qiﬂ_ Mg [hC .
2. The principal office sddress___ P 0 Boy 25 74

Orlando, . 22502

3. The mailing address {if different};

4. Date of incorporation/qualification: _ 4] 1 1 jﬁ 3

Pocument number: N 03 OODOD 33_35

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

A‘(_)f H. Pfamrfolb

Joob Legion . #1700
Orlomde, 32901

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

=L &
ZE
=
Lealn Shepherd °F 4
430 S. Kw—}u;lw Ave 0% o T
(PO Box NOT A gy m
?wk G/ 32739 =0 2 ©
?,:,;: o
The street address of its re; cﬁistered office and the street address of the business office of Hs re %nf,
as changed will be identi
Such chan authonzcd by resolution duiy adopbed
authori or the corporation has

its board of directors or by an officer so
been not eci in writing of the change.

Ae&(ﬂ S h%éc«v[ - ﬂrs:dtnf‘

I herelfffaccept th mtmem‘ as registered ggent and agree to act in this capacity,

1 furthif agree to comply with the Frowsmns oj%ﬂ stqtutes refatwe to the proper and complete per_’formance
of my duties, and I qm é‘f‘;mizar with and accept the obligation ¢ ;?' position as ri %m‘ere agent. Or, if this
ociment is bein®@ filed merely to refiect g change in the registered office address, 1 hereby confirm thatt the

corporation A en potified in wrz this change.
?/ 9ot
F tLate)

{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
CRIE045 (8/65)



