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' COVER LETTER ~

. -
TO:  Amendment Section
Division of Corporations

SUBJECT: ‘QQWS{OW\ GL\MY&L\ O"p ODO’, Jnc -

Name of Corporatidn

pocument Numeer:_ [N [ 00000 lq‘llo

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

Please return all correspondence concerning this matter to the following:

Wivston  WeseodT

Name of Contact Person

@L‘LV\—SOW\ O/\L\AV('/I/\ UPGDC}{ S’MC .

Firm/Company
2948 Kina w
Vo Address
Pving H\ \\, FL %L!{éo_.?—gﬂ 7/
; V) City/State and Zip Codd

wwlesco 1tz @ tampalay » RE- Lot

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

For further information concerning this matter, please call:

L) v tie Wanca Bt w352 3yl 372Y

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:

Amendment 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)




. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Y
1

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: QO\’V\%O wA Q_,\/\\J\V C,\/\ O’Q (:\ V) & I— W -

2. The principal office address: 'al V\Q \'\ \\ r\‘i‘ WO

Spnwﬂ Wl _FL. aibog’
3. Themallmgaddress(1fd|fferent)_QQ_q'5 Q\V\Q %a(}v S{PY'Iqu H{ u

FL- zubo q

4, Date of incorporation/qualification:

D-/&.\! /// Document number: N”ODODO}L(J lla

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)

The Cﬂmmnu Cot becd‘i 0 U
P O 13)07( \ng“‘ i ;L,:L' |
Philgdelphia , Pr Lq\or—%%_?:?f

6. The name and street address of the new registered agent (if changed) and /or registered office 2% 3 =5
(if changed): o ‘.;

Winston \Wescott S
2245 Riwg RA. :

Sering Wil T 24b09-517]

The street address of its re%lstered office and the street address of the business office of its registered agent,
as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize y the bodrdor the corporation has been notified in writing of the change.

-

10:2 Hd %1 AON 8
w74

fil T name

I hereby accept the appomtment as registered agent and agree 10 act in this capacity,
/ further agree to comply with the provisions o_/}f,z {l statutes relatwe to the proper and complete pe:fonnance
my duties, and I am rmhar with and accept the obligation of posmon as registered agent. r}’ if thts
irm tnatl the

ocument is being filed merely to reflect a change in the regtstere office address, 1 hereby confi
corporation has een notified in writing of this change.

I innclion. 30 00 AR i

Signature of Registered Agent \Date

If signing on behalf of an entity:

Winston Wescot T

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

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

CR2E(45 (8/05)




