= N Q4 000007249

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[ Pckur [ war [ maL

(Business Entity Name)

{Document Number)

Cé}ti’ﬁed Copies Cerificates of Status

Special Instructions to Filing Officer:

Office Use Only

SURITIRIEETRY

400142056334

01/29/03--01008--013  ##35.00

VYTV
YOS

S

14235

31§15 20
gn 0l WY 62 NYI 60
SERIE

v(iH0




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: S‘PA@& @@A”ST \‘JWIQI\{ &SW@CE /)CSSOGNréT(OI\J

(Name of Corporation)

DOCUMENT NUMBER: NOLFOOOOO 7.349

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:

OMPIE  WILHITE

(Name of Contact Person)
SOAHLA
(Firm/Company)
NFO W(Addre‘sg)‘qv ) 5 q O
MELUTT (SLAND, G 3395
(City/State and Zip Code) ‘

For further information concerning this matter, please call:

CARRIE WILHITE. w331 5 639- 4800

(Name of Contact Person) (Area Code & Dayume Telephone Number)

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)




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

Pursvant 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 & ‘61' DA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: QDFK'_E @j)AZSr MM&'\} f@fSWE A£SOC/A’AJQ)\)
2. The principal office address: 70?‘5\ u) ]NDO\[&K (UFW .
TTUSVitLs . G oliDA 3a7F0
3. The mailing address (if dLﬁ"erent) PO 6 0 X 5/4' { 57?0 M 5% 11
ISLAND, @rodsDA 32952
4. Date of incorporation/qualification: 7/ 26 / =00 4’ Document number: /\{ DL(‘OOO 00 73 L,ch

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

LESIGNED

=0 B

6. The name and street address of the new registered agent (if changed) and /or registered office E g— (g-
(if changed): i oo

e R =
AACLIE  WILKATE 5 oM
. ‘.'“r'. o O

08 WIND oveR  wAY Do 5

(PO, Box NOT acceptable) gﬁ =

TITUS VitLe  HoRDA 375057

The street address of its rc%xstered office and the street address of the business office of its registered agent,
as changed will be identica

Such change was authorized by resolution duly adopted b my its board of directors or by an officer so
thorized by the board, or thé corporation has been notified in writing of the change.

gy (Qddihor . ChOUE_ Wk, AesibenT

I hereb v accept the appomtment as registered agent and agree fo act in this capaci
Jurthér agree to comply with the provisions of all statutes relative to the proper and complete performance

r, if this
office address, I hereby conf rm that the

[~ 3O -PooZ

(Date)

df my duties, and I am amu‘mr with and accept the vbligation of r? position as registered agent.

ument is bemg Jiled merely to reflect a change in the regisiere
corporation has

een notified in wntmg of this change.

1gnature of Regist

Agent)

If signing on behalf of an entity:

Ocrrie A WilhiHe

(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)




