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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sussecr: Sount Lare Cratmer_of (oumexce, lalc.

{(Name of corporation)
DOCUMENT NUMBER: N 2745
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for {iling.

Please return all correspondence concerning this matter to the following:

Bolly Bowyer

(Name of person)

Saurpt Lane Cravmer o GouMexge

(Name of firm/company)

T fOBOY 1o

{Address)
Cumedont, FL 3d71>

(City/state and zip code}

For further information concerning this matter, please call:

%o»\h\w Eow\fa( a( 253 ) od3-1237

(Name of person) (Area code & daytime telephone number)

Enclosed is a2 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Seciion
Division of Cerporations " Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EM45(07/02)



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

Pursuant to the provisions of sections 607,0502, 617.0302, 607.1508, or 617.1508, Florida Statufes,
this statement of change is submitted jfor a corporation organized under the laws of the State of
Flor a a in order to change its registered Gffice or registered agent, or both, in the Staie

of Florida.

L. Tt_ae name.af the corporation: m LAKEGI’AME@C oF G?HH ffff_ /’JQ _

2. The principal office address: A W. Monlrk 0se. g\'@— R
CiekMondy Fo 347 |

3. The mailing address (if different): Fo Poy  Jeoit
- B Cie€Mondt | P 34710

4, Date of incorporation/qualification: 3 m QO Document number: N 37095

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

Florida Department of State: o S
Itumy . Ceansory 2B -
BEO Grand HwY T —
Cretioplr _ F_ 8471] Te oz o
men

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

changed): m . C o \,U-F(;f' CS( '
&f&\{‘: '&‘CQ.{'('\S. + Robn’\&on ?,4,

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

Suke 300, 1635 East Hun, SO, (lermoft L 34790

£
The street address of its rq%iste;ed office and the strect address of the business office of its registered
agent, as changed will be identical.

Such ch: d%;: was apthorized by resolution duly adopted ?y its board of directors or by an officer so
autho y thefoard, or the corporation has been notified in writing of the change.
ébw - Ky ] (45 &
tgnature ol ait CET, CORITT rvice chairmen of the board? Yrinted of typea name an# fitle
[ hereby adegpt the agpointment as registered }zgem‘ and agree to act in this capacity.

I further agvée to comply with the provisions of all statutes relative to the proper and complete
d z Jamiliar with and accept the obligation of my position as

"
S5 Wy
7

performance of my dutiés, an

registered agent. Or, went is being filed merely ro reflect a change in the registered
- it the corporation has been notified in writing of this change.

S 7-2) -0

) {Signature of Registered Agent} (Date)

If signing on behalf of an entity:

{Typed or Frinted Name) h B ((fapacity)

* ¥ * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DivISION OF CORPORATIONS, P.O. BOxX 6327, TALLAHASSEE, FL 32314



