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COVER LETTER

TO: Amendment Section
Division of Carporations

SUBJECT:_{IZ A Z, & 7 2
ame of Corporation

DOCUMENT NUMBER:_A/ .5 50000 74 94 |
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return ali correspondence concerning this matier 1o the following:

. é.{ig ~,_/2§f§[7_‘ DZ:_'Q;?QES
ame O niact Ferson

— — -
o 2 4.
i ompany

/935 Garbed vt S i

(Address)

Goatm Bpy o 32509

7 (City/State and Zip Code)
For further information concerning this matter, please call:

ame ¢ 13 Crsott ea e aytime el DI INUINDET,

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

Ad 3 H
Amendment ion endment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CRIED4S (3/05)



STATEMENT OF CHANGE OF ilEGISTERE'D OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, §17.0502, §07.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the lnws of the State of
in order 1o chunge its registered office or registered agent, or both, irt the State of Florida.

1. The name of the corporation: gfﬁffgﬂlﬁzﬂﬂ'w&/fﬁ'ﬁ/ d&( P?C/L
7 — .
2. The principal office address: 442G Mz Stern Siree?, B Lo Za;’/ o e
29907
3. The mailing address (if different);_/ Z2.5 (ot bell G ettt géﬂ &g
s :
Fossda 33908
4. Date of incorporation/qualification: 97~ 25— 95 Document number: NS O0020 745

5. The name and street address of the current registered agent and registered office on file with the |
Florida Department of State: r:ﬁ )=
— r.o
SENET, L BSTtan S -
— ety —
Y3 Freadsmen foad, A= 2 i“i_;
lirr Aoy, Fhrida 32706 W~
6. The name and street address of the new registered agent (if changed) and /or registered office 552 ¢
(if changed): i =
o Leau Joseph L-
2825 Grrks 77 G242 S .
(P.0. Box NOT acosptabic)
¥4 for1 Bag, FL 22909
’gs'hg streef et (:g ét:tirggs\terad office and the steeet address of the business office of its registered agent,

Such change w authorized

by resolution duly adopted %y its board of directors or by an officer so
antho d, or theé

orporation has been nofified in writing of the change.
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I hereby accept the appointment as registered agent and agree 1o act in this capacity,
I ﬁa'rhlg' qgmpé ta canzt)fum wigf the a%zl'ssions of all statute.'rg;elaﬁve to the proper H??é congylete pe%}rm_:anc_e
my duties, and I am familigr with gnd accept the obligation of my pesition as re%z.s'tere agerit. if this
locament is being filed merely to reflect a change in the registéred office address, T hereby confirm that the
has-Been notified in writing Qﬁkis change,
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A (Date)

{Typed or Printed Name)

***FMNGFEE@)**

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL To: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSFE, FL 32314
CRZE043 (8/65)



