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COVER LETTER

TQ:  Amendment Section
. Division or Corporations

SUBJECT: Hﬁﬁ{. UV\\\'@S UV\\LE C\(\MVOI/\ ¢ C (\’\V lS}' mlffﬂwuah &Mlhﬂlfll’Ll/]

C\/\ (11} d;'\ L“E (Name of Corporation)
pocument numser:_ 03000004539

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:

Tommy WMockey

1 (Name ot Corltact Person)

HUPQ Unites &y [nited O/W(/D\O’/ Clargt

(Firm/Company)

0.0. Box (0§63

{Address)
orlando FL 328G0-863Y WS
{City/State and Zip Code)

For further information concerning this matter, please call:

Tamm%maczt&\i 2 40 ) bl - §oo3

ame 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:

Amenﬁment 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)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuamt 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 Flo ?\I-DA-

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

1. The name of the corporation: HU?{ UWJ UHI”UJ Clﬂlh’d/\(?p C‘AYIS+ Md!ap:rh)‘zh @Whlm ;}717 @(d\

2. The principal office address: H 19 | b'ﬂm_hlﬁl S}'

Otlumdo . FL 22800 -10077

3. The mailing address (if different); Pc ( Bﬁf\ Q)OK { g 34

ftlando, Fb 22900 - 8§62

4, Date of incorporation/qualification: D - 'fZZ’ N3 Document number:_mmm_

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)

Ruth A, Patrick Kestened
1262 Stoneylpos g
Apopka. FL 227712

6. The name and street address of the new registered agent (if changed) and /or registered oﬂég i-;; !
(if changed): %g :: P
Tamy MACKEY a2 8 L
%14 LAKE Yol €b, 2, X O

(PO, Box NOT scceptable) 2= =

WenTeg pagy FL 32792 % 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.

'To\w\m«é Vickey pC

{Frinted or i péd name and fille} ]

I hereby accepk e appointment as regitered-agent and agree to act in this capacity,
?’urthé]; agree it comé{y with the f% & gl
g a

7 /ith the proyistons !l statutes relative to the proper and corrg)lere performance
my duties, and I am familiar with{ghd accept the obligation of m
[

28, an i ) dv position as registered agent. Or, If this
ocument is being filed merely to reflect a change in the registered office address, T hereby confirm that the
cor, tion has begn notified in writing of this change.
12-21-0§
{Date

If signing on behalf of an entity:

(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
CR2E045 (8/05)




