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COVER LETTER

TOr  Amigndment Section
Division of Corporations

susecT:_ Doevaed Countn Hssociamn 7R widen LAWASES, INC.
Nific of Corporation

DOCUMENT NUMBER: M 1000000 b7k 0

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

Pleasc return all correspondence concerning this matter to the following:

A'IUQELA' D.  STueM

Name of Contact Person

__,__—-.
Firm/Company

J20 DRLANDy BULID
Address

INDIALAATIC F 324903
City/Mate and Zip Code

adsesqauive. @ hotmail. (o

E-mail address: (t0 be used for future annual report notification)

For further information concerning this matter, please call;

ﬁﬂéﬂzﬁ D. StureM at (B2 YI¥- 6913

] Name of Contact Pcrson Arca Code Da}:limc Telephone Number

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

Mailing Address: Strect Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

- CR2E045 (8/05)



'

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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, (his
statement of change is submitted for a corporation organized under the laws of the Stare of _ 1 o 21 DA
- inosder to chamge its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation;_ BREVALD (py MTE! AssepAmml FRe Womend L"N‘GBZS,. e,
2. The principal office address: lZo

3. The mailing address (if different):_____ SAME. AS  AGOVE

4. Date of incorporation/qualification; _711 1 ) |0

OkLAND  BLVD , |ODIALANTIC, A, 32963

3. The name and strect addeess of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Document number: __ N 1 0080 00 o7
Arnging D. Stueu

- t - - ————
Z80 AukeA _P\oﬂ-D,. SvaTE O
MaLBowrne | F 32938 e
P =
6. The name and street address of the new registered agent (if changed) and /or registered office ",-'-rc::) ’;- T .
(if changed): b4 ™ % wa——
A
Avegerd D. Stuew S m
mo,
120 OaLAWDo  BLYD S W
P.0. Rox NOT acceptable E,._; 9’
e
JODIALAN T € A 22903 =
The street address of its re
as changed will be identica
Such c,hangg
authorized by

xR
glislcrcd officc and the street address of the business office of its registercd agent,
was amh%rizc by resolution duly adopted
vt s

o
=
.lp
1r corporation has been notifi
4 nafufc ol an ollicer or direclor

' its board of directors or by an ofTicer so

cd in writing of the change,
D. Stuen Trensueel
micd or fypcd name and Gie

- [ heretly accept the appoiniment as registered qgent and agree 1o act in this capacity, -
1 furthér agree to comply with the /)rovrsmns of all siatates relative to the proper and complete performance
af my dwiies, and I am fomiliar with gnd accept the obligation of my position as registered a

ocument 1s being filed mepely to reflect a change in the registered office address,
corporation has béen notified in writing of this change.
DS

"//{;ﬂmum of Registered Ageni

If signfhg on behalf of an entity:

sent. Or, if this
1 hereby C%Hﬁlm A

that the
2]z
7

Thte

Aaes Y. SmmeH

“Typed or Printed Name

** * FILING FEE: §35.00* * *
CR2E045 (805}

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314



