N3903

e —dlBequestor's Name)

ElrHA
— fjf&b Tadg AL #73

st

- (Address)

{City/State/Zip/Phone #}

[rckur [ Jwar [] maw

{Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special instructions to Filing Officer.

Office Use Only

/P\A ﬂpnﬁl’\ﬂ‘l/

1000325811

IR

0416, 04--01035~-007T  #%35.00

—f
t_>-_m <
=
—Cy =
== Z5
=h 32
>
FhEem T
Wt
1T
Sl
0 =
o B
D -
om —
ped

T BROWN APR 2 3 2004

a7




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 Stotutes, this statement of
change Is submitted for a corporation organized umder the laws of the State of Ez 2R DA in order
1o change ifs registered office or vegistered agent, or both, in the State of Florida,

{. The name of the corporation:_&5 Zd-‘ff GlE=N 14: LHSs M&%!A{&

2. The principal office address:_/ 2/ > T R/ A 17/ T sre . -
wNTH CokDf, FL, FTEFTS .
" 3. The mailing address (if different): S

4. Date of incorporation/qualification: _ 3! sz ?Q Document number: _A/s3 & P& 3

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

gg.egﬁ@z; PolBerr B LSrupes 3
121 L AfE codhc fagdeSty

15 e, . & Uit

€

6. The name and strect address of the new registered agent (if changed) and /or registered office

{if changed):
L/a/di gbﬁ’g-s/ﬁ- : L%
L ee TAridmi T& 273 | .

{P.0. Box.or personal mailbox NOT acceptable)

PunThn Geedrp, FL. 33855 R
The street address of ifs registered office and the street address of the business office of its registered agent, as
changed will be identical.

authorized by resolution du(ljy, adopted by its board of directors or by an officer so authorized by
copporation been notified in writing &f the change.

Such change
the board,

o, S J —_ (OSFET

TINEA OF Ly pod GAe 5

1 hebeby accept the appointment as registered agent and agree to act in this capacify,

éﬁm‘ker afree to com{piy with rizi{prowsz'ans of all statutes relative to the proper and comleere performance of my
uties, and I am famz ar with and accept the obligation of my position as registered agent, Or, if this document is

being filed merely to reﬂ?t a changa-igt the registered office dddress, I hereby confirnt that the corporation has

J

been notified
A yz-0d

{Dale} T

If signifig on behalf of an entity:

{Typed or Printed Name) - v _\w ~{Capacity)
{
* FILING FEE: $35.80 * * o

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




