— NDH0000090 lb
IR

B 900163081909

(Address)

#4325, 00

(City/State/Zip/Phone #)
12040801 013--005

[JPekur ] war [ man

(Business Entity Name)

(—Document Number) - :
: ;{t.n‘z

Certified Copies Certificates of Status
5' il
: Gy =t

H
WY - 93060
G374

0
!

Special Instructions to Filing Officer:
=
—r

Lo

Office Use Only




-

&

-

COVER LETTER

TO:  Amendment Section
Division of Corparations

SUBJECTMMMQLWX%&@_Q@AEMM Associakion Tne.
Name of Corporatidy

DOCUMENT NUMBER: N05000009616

The enclosed Statement ol Change ol Registered Office/Agent and fee are submitted for filing.

Please return all correspandence concerning this matter to the following:

Mary G. Morcom
Name of Conlact Person

Law Ofifices of C. Guy Bond, P.A.
Firm/Company

11512 Lake Mead Avenue, Suite 303
Address

Jacksonville, FL 32256
City/State and Zip Code

aleopard@riverwtch.com
[Z-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Andrew T. Leopard at( 904 632-2433

Nune of Contact Person Area Code & Daytime Telephone Number

Encloscd is 2 $35.00 check made payable to the Department of State.

Mailing Address; Street Address:

Amendment Section Amendment Section

Division ol Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZEQ43 (8/05)



A STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
' Lo FOR CORPORATIONS

-
v 1

Pursuant (o the provisions uf sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted Jor o corporation organized under the laws of the State of Florida
in urder to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: bye Lomn ALY bl ,\Sﬁoc.\'d\'on—;:ﬂ

2_ The p]-incipal Oﬁ'lce address: 76 SOUTH LAU RA STREET, SUITE 301. JACKSONV”—LE,

FLORIDA 32202

3. The mailing address (if dilferent);

NO5000009616

09/16/2005 Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the =
Florida Department of State: (If resipied, enter resigned) E‘?’f 8 -
P v
CT CORPORATION SYSTEM ATTN: RHIANNON LAWLER &7 -
L
1200 SOUTH PINE ISLAND ROAD G FF:
T S
e
PLANTATION FL 33324 P = O
= =
m 3

6. The wune und street address of the new registered agent (if changed) and /or registered office
(if clicnged):

ANDREW T. LEOPARD
76 SOUTH LAURA STREET, SUITE 301

P.0. Box NOT acreptable

JACKSONVILLE, FLORIDA 32202

The street address of its registered olfice and the street address of the business office of its registered apent,

as changed will be identical.

Such change was uuthorized by resolution duly adopted by its boatd of directors or by an officer so
n ha§ been notified in writing of the change.

authorized by the board, or the corfora

Andrew T. Leopard, President

Printed or typed name and {ithe

Lherehy accept the appoiniment us registered agenr and agree to act in this capacity,

urther agree to comphy with the provisions of all statutes relative to the proper and cangu[ete performance
gf my durics, and [ qm {amr‘lmr with aned accept the obligation of my position as registered agent. O, if this
ocuntent is beinyg filed werely o reflect a change in 1the registered office address, I hereby confirm that the

corporaiion has héen notified in writing of this ¢hange.

Date

Signature of Regis

If signiny on behall of an cotity:

Typed ur Printd Nane

* = * FILING FEE: $35.00 * * *

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

CR2EQ4S (5/03)



