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.. COVER LETTER PR

TO: A{i‘i?}ﬁdﬁlenTSé'cﬁon
Division of Corporations

sumsecr:_MATERA (oncomipnipm Assocation, )ne

Name of Corporation

DOCUMENT NUMBER:_ N/ (5 (¢ 000 171/ 79
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:

Grace. (Moyay . LAY

Name of Contact Person
Ape emEnT Sepvice z Covnry, /nc
LE TS, Il

N3/ ‘G e Bl

Fopr /W%g-_/esg ;4 3399
C tate and Zip e

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Hors  Cavonz/ w( 237 ) 4370400

Name of Contact Person Daytime Telephone Number

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

Mailing Address: Street Addyess:
Amen&ﬁent Section Amendment ‘§ection

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, F1. 32301

CR2E(M45 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. ) FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617,1508, Florida Statwtes, this
statement of change is submitted for a corporation organized under the laws of the State of _{~ £ 0 ./ QA

in order to change its regisiered office or registered agens, or both, in the State of Florida.
1. The name of the corporation:_ /2IATELHA  ConDdminlrvm Asocs ATion e

2. The principal office address:_/ 3707/ MCCareqee. Blivd Ste &
Loer Muyees, “fL 38919

3. The mailing address (if different);,_\SAm g AS A bovg.
4, Date of incorporation/qualification: & | / 200 {p _ Document number: _&LQZQ_QQQ’]_LLI_%%_
5. The name and-street address of the current registered agent and registered office on file with the
£ (RES IGED )

Florida Department of State: (If resigned, enter resigned)
TEoPICHL.  [Sles magqgemgg (
33907

Iy /7%{/56&, FL

6. The name and street address of the new registered agent (if changed) and /or registered-office
(if changed):
Apex [PIanAdemenT \JERVICES JF LEE (ovunTY, InC

O N
(_J P.0.Box NOT acceptabie

boer [Uyees, £t (337/7 .

istered office and the street address of the business office of its registered agent,

The street address of its mﬁ
lution duly adopted by its board of directors or by an officer so
rporation has been notified in writing of the change.
/é’ AND% Q/ DIER erES IDENT
nied or NAme am &
4 lete performance
if this

as changed will be identic
‘ bfﬁiihue ST RN OTHCET OF direclol
1 Hz¥eby accept the appointment as registered agent and agree to act in this capacity.,
thg agreg to corggl with the ro%zi'sions of all stamtgsg;elarive to the prc-p‘g;Elr and com;
my duties, and I am familiar with and accept the obligation of ? position as re%isterf_: agent. Or,
filed merely to reflect a changz;’;‘z the registered office address, 1 hereby confirm that the

ge.

Such
autho

%cumem‘ is bein
corporation has geen notified in writing of this c.
O 15 /0
Late
-
b. -
i ity Eo
e N
ralE  fHveerS s .
Typed of Printed Name ]/ Sy = ]
T 20 - iy
# * % FILING FEE: $35.00 * * * 5« O e
. e =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE = & .8 oy
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL %‘314 f.q; F S
TE L
5%

CR2E(45 (8/05)



