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COVER LETTER

TO:  Amendment Section
. Division of Corporalions

SUBJECT: _CQSJ(—I {O Oi W(’ 97[5/1 Of’c",.ij/’\‘é C&Lb Gmd""’"'@‘““m

Name of Corporation

DOCUMENT NUMBER: N 070600005227

The enclosed Stalement of Change of Registered Ofﬁcc//\geﬁt and [ec are submitled for filing..

-

_ Please return all correspondence concerning this matter to the following:

5 -

Name of écnlact I’er?s'nn *

B e, PAL

Firm/Company

10N AL \mm(md N

ddress

; City/Stalc and Zip Coﬁc

E-mail address: (le

used for future annual report notification}

For further information concerning this maltter, please call:

Steven it Mezer L B3 2dd- cuss

Name of Contact Person Area Code 8. Daytime Telephone Number

Enclosed is a $35.00 check made payable 10 the Department of State.

Mailing Address: Streel Address:

Amcndment Section Amendment Section

Division of Corparations Division of Corporations
P.0O. Box 6327 Clillon Building
Tallahussce, FL 32314 2661 Exccutive Center Circle

Tallahassce, F1. 32301

CR2EDSS (B/S)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS : :

. Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Siatues, this
siatement of change is subimitted for a corporation organized wnder the lews of the Stote of ‘F of OLCZ.)
inwrder 1o change iis registered office or registered agent, ar both, in the Steie of Flovido.

| I. The name of the corporation; Ca.f —{'[ ! /O at W(’ij/\Of& \fac.h‘{; CLU—éJ

2. The principal officc address: 5823 Bowen Daniel Drive
Tompa , FL- 3361

3. The mailing address (if different):

(e d.oom /lnt'.w_n
Agsoco Ceon

4, Dale of incorporation/ualification: ,:j 'é""'- 200 2 Document number: N 0 700 000052 27

5. T'he name and street address of the current registered agent and registercd office an file with the -
Florida Department of State: (11 resigned, enler resigned)

ired Co ( 2gement Cor/o- |

ZL .
17184 West Sample Road Hio3

Coral Springs, FL 353065

6. The name and street address of the new registered agent (if' changed) and /or registered ofTfice

(if changed):
B RO, P A
200 N Rianand lve .

@. Box NOT uceeptable
o0, FLU 200 - 21D

The street address of its _|'cg]isrerecl office and the street address of the business office olits registered agent,
as changed will be identical.

amhuriz@_ y Ihe boardror thd corporation hag been notified in writing of the change.

s W W/ I m%%%q,gﬁvm&wda

[ hereby accept the appoiniment-as registered agent and agree to act in this capacity, .
L furthér agree to comply with-the /mer.s'ran.s' of alf staluies relative 1o the proper and com;:!ere performance
o/ my dutics, and I anr fonil % ravilh and aceept the abli

Such C|1£1|1|:'16\WE15 authorized by resolution duly adopted by its board of directors or by an oflficer so »

25, e I gation of rgy puosition as registered ugent. Or, if this
doctiment is being filed! mer affi

{ 2 ergly to reflect ot change.in the registére ce adedress, T hereby confirm that the .
@‘mnarcmuu has béen nolific o
o ,
; i ! » x ' m

iting aﬁ{(n's.c!mnge. '
ollgladvo
ule ' .

* %% FILING FEE: 335.00 * * * .

MAKIE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
. MAIL TO; DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAMASSES, FLL 32314
CRIEMS ¢R/03)



