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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Boeq O€fice awd Warelousp Park Corp

(Name of corporation)

DOCUMENT NUMBER;___ N 1y v |

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

Please return all correspondence concerning this matter o the following:

Jc”rr‘a lc»’ ID:;\e

(Name of person)

{Name of firm/company)

2670] W atesrs EJ.?Q C‘f’
(Address) ~

Boce Raten FL 33499
(City/state ard zip code)

For further information concerning this matier, please call:

Jerrotd Piae w( SL1 ) Hg2 £330
(Name of 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 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EQ045(07/02)



%

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 Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Fiorid« _in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: Boca  O€cico and Ware house Par k CC«’meliuY

2. The principal office address: 640! Eu,t Roserz C. rn:,{rzr, Beca R.afaqr ~
_334¢7

3. The mailing address (if different):

4. Date of incorporation/qualification: _ “/2 = /o

Document number: vV {457/}

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

= o }
e R
o
Pine, Jerp;, ZE BT
o b Tuig ] L]
6Mol & a4 Rogers Cirm , suife #1017 ga:% o
Boci Raton  FL 3349¢7 gz [T
7 i —
6. The name and street address of the new registered agent (if changed) and /or registero% r?ﬁ’f‘lcc;:':'_("if‘ =
changed): . S -2
Lolilliion o Sord (. 2
~—

121 &, Kogges Crecoe 7€ v
Lot formr) i 33YF 7

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be i

entical.
Such c_handgg was authorized by resolution duly adopted lgy its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

: L}érf's’ld Pv—m’ TI-,{ le
Ignalure of an olficer, CHAIMAN ar vice charrman ot the boar tPrinted or Typed name and TR}
1 hereby accept the appointment as registered agent and agree to act in this capacity,

1 firther agrée to comply with the provisions of all statutes relative to the pr

; oper and complete
performance of my dutiés, and I am familiar with and accept the obligation oj‘)

f [ my %oosition as
registered agent. Or, if this document is being filed merely to reflecta change in h
ffl g g gfe

chang ¢ registered

ofjicg address, I hereby confirm thys the corporation has been notified in writing of this change.
P 4 - /2//3/0 >
1gnaturtyof ReMeter ent) / 7 {Date)

If signing on behalf of an entity;
UerBm £ Krpact Ti

(Typed or Printed Name}

(Capacity)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:!
D1visION OF CORPORATIONS, P.O. BOX 6327, TAILARASSEE, FL 32314



