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v COVER LETTER

TO: Amendment Section
Divisior of Corporations

SUBJECT: Q@"o DLAX/PS A%Jzﬁg,}g@/ LA YSTEIES , V..
amgc of corporation)

DOCUMENT NUMBER:__ A/ ¥4 5=
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

L/INM y R Jacison

{Namec of contact pcrson)

WooDe arDs L THEZAV LA L
(FirnyCompany)

(T F4? C2 ‘/55’

ddress)

A7 l/»é/w'DE £ 34756

1ty/sta.te and zip codc)
For further information concerning this matter, please cafl:
Lany R Jackson w( Yo7 ) Yip 2702
(Name of contact person) (Arca code & daytime telephone number)

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

Mailing Address: Street Address:
mcn&%cnt Section Amcndment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaincs Strect
Tallahassece, FL. 32314 Tallahassee, FL. 32399

CR2E045(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
- . _ FOR CORPORATIONS

Pursuart to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statement of change is submitted for a corporation orgarized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

L. The name of the corporation: TR/ AL
2. The principal office address:_ /.S~ 7¢"" ¢ Cr2 /S5 Mpon 7y /&ﬂpé/ . I¥70C

3. The mailing address (if different),

4. Datc of incorporation/qualification: 7/?%7/ Document number. A/ 44 352~

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

ML g/ WeseTs
(5749 cr4ss

= o

MorT7TvERDE (. 3£75¢. == 3

=2 3

Rt -7
6. The name and strect address of the new registered agent (if changed) and for registered office ZE g A
(if changed): (n—< -

Launy R JAcicson) 20 =

o =

/5749 cr4ss Sm =

(P.0. Box NOT zcceptable)
MonTvERDPE, Fr. 34756

The street address of its _rc%lstcrcd office and the strect address of the business office of its registered agent,
as changed will be identical.

hofized by résolution duly adopted by its board of dircctors or by an officer so
dorthe corporation has been notified in writing of the change.

SOEL It e K5 2sr
or name and 1 a [
’5.0&@ eTors

: the appointiment as registered agent and agree to act in this capacity,
pagrge to comply with the provisions of all statutes relative 1o the proper avid complete performance
dutics! and I am c{z’z}rmzlfar with and accept ihe obfigation of my position as re%istere agent. Or, if this
enpAs bemg file to reflect a change in thé registéred office address, T hereby confirm that the
een n

merely
onﬁea) in writing of this change.
At/ Zood—
chlm Agent) (Date)

if signing on behaif of an entity:

(Typed or Printed Name}

* + * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
REATIT Ty PYMAVAQIAWR AR TADIVAD ATIAONNC DOy RBAY £ TATT ATiaAcor BT IT77T14



