NOTOO0D)| 1 04
I JITTTE

(Address)

- 100159953831

(Address}

CyTSterZi/Phone 7 (ZP/

[ pck-up [ warr (] maL

{Business Entity Name) U8/ 2R/08~-0101 1 =004 #%35, 00

(Document Number)

Certified Copies Certificates of Status

=t ™~
. . o . o o
Special Instructions to Filing Officer: Ir_r:g =
T D= - S
M = T
W N -
aZ o |
rn <
i D 4 .
oo -
= N
m:l_) - '
S on

Office Use Only

9’\ 04




COVER LETTER

TO:. Amendment Section
Division of Corporations

_—
SUBJECT: h??n’&cﬁf) \,/51?;%»5 FousDAT om (f;a!’bzﬁ’r;‘bf\)

- Name of Corporation

DOCUMENT NUMBER:__N 070000 1o 4

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

Please return alt correspondence concerning this matter 1o the following:

—
.)ﬁA_N - }\uc. V€ RAGUAS

Name of Contact Person

D isaBeen Viregaws Fouwvont o (ogroasrson
Firm/Company

JG02 N upivers;7Z PR SIE /22 322
Address

Planvrarion , F¢ 33322
City/State and Zip Code

SEANLUCE DisABLED VErefanss Fomwparior’ . oRG
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Sean - bue Vbzagurs w( 954 | 479-¢343%

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amengment 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)
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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 Star/ut'es, this .
slateme;:"‘qf change is submitted for a corporation organized under the laws of the State of __#2£.0 27 2/

. Worderto change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

b? ylud 122 A }/@'524#} Eournpprion Zbﬂ-l’al—lr'r‘l'w
2. The principal office address:___/§ 62 pJ UDIVERS Ty DL/Q—T#-‘ jo2-322

3. The mailing address (if different):

4. Date of incorporation/qualification: /j;//i; A 7

Document number: _ A} plovoo 1ok

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)
—

Sean - .Zuc, l/zm&ul’rs

1200 pWw 72 AVE-

3
P 2
. .r‘g o) "ﬂ
Coanterion , Fe 33313 2z M
L4 :ﬁ_‘
6. The name and street address of the new registered agent (if changed) and /or registered oliﬁg) rs?‘ r—
(if changed): R T
— }— V’ . = O
dEan = LU ERALAX S CU
D¥ o
/802 M Ywiviesir¥ Dr-, st€r i02-322 S —
P.0. Box NOT accepiable’ )
ltwrprion , Fe. 33322
The street address of its re
as changed will be identica

Such change was au
authorized by the

%Estered office and the street address of the business office of its registered agent,

d by resolution duly adopted by its board of directors or by an officer so
torporation has been notified in writing of the change’.
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EAv -Zw. //ﬂAéM‘ﬁ P

rinted or typed name and Gile

‘the appointmtnt as registered agent and agree to act in this capacity,

e to comply with the provisions of%ll statutes relative to the proper and camflete performance
es, and [ am familiar with and accept the obligation of r? position as registere,
ocumént is being file ely topeflect a change in the registere

corporation has beepfistfiedprwrtting of this change. =

agen{. Or, if this
office address, I here

by confirm that the
7/2 ¢/, g
tered Agen
fofan enn'}«/

/ Date/

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2EG45 (8/05)



