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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sﬁBJECT- p&bb‘& Shores OOIC{c)m‘m!;tm ASSOCM;GWO.?\ ,{_VIQ/-

{Name of corporation)
DOCUMENT NUMBER: N Q30000052717

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

Please return all correspondence concerning this matter to the fellowing:

/\/df)e\/ Mﬂ fle~

(Name of person)

&n(f' 5%/6_ C/O/Wnﬂmrﬁ/ %/%4&729%

(Name of ﬁrm/compan

Po. Box §478

(Address)

A/@p/eg FL 34/o/- 9‘%78

{City/state and zip code)

For further information concerning this matter, please call:

/(/@ﬂ}y Wintler a 39 ) 594-~700

(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

CR2E045(07/02)



! !ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
L 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

in order to change its registered office or registered agent, or both, in the State

of Florida. - ;
1. The name of the corporation: Pe b IJ ,e 5 ;101' s @na/am it .45‘5&[@%!&7’} 4 IﬂC. _

2. The principal office address: ’ r{ lq "/mc(& Q(’ n'l"Q)/ \!\buu %"L
Naples €L 34109
3. The mailing address (if different): ’? .\ 0. ’P) oA % L" ’1%
I\Jo‘nlf.s CL 34ioi-5478
4. Date of incorporation/qualification: 0b ! ! ‘-f*l/ 1995 Document number: A/930000027/7]

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

Russell th{lﬁ - Bayuiew ?’oper‘f’\]/ mg‘m %

o
St 7 A3 oo .
500 LO@E(L-Q ’B/\/d Jooﬂl h Eﬁﬂ “;
Naples’ L 3419 US g% 3
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁ@g =
changed): . . R =
NQ N0~/ \Mm k\&(’ -SaﬂC‘C‘afHe- Cﬁmmanfh[/ mﬁ;m‘{_ %ﬁ @

1119 "Trade Cogder Wby #4 2

TP Boxor T accepighie]

NQ?\PS (L 3469

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

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

Joan (ornedl. r‘@ﬂcle n\('

(Signature of an officer, chairman or vice chairman of the board) {Printed or typed dame and fiile)

I hereby accept the appointment as registered agent and agree to act in this capacity,
1 further agree to coniply with the provisions of all statutes relative to the proper and complete
performance of my dutiesi, and I am familiar with and accept the obligation of my ?vosztzo;z as

7

registered agent. "Or, if this document is being filed merely to reflect a change in the registered
o@e address, I hgreby confirm that the corporation has been notified in writing of this change.

el ble 7 /428

A g (Signature of Registered Agent) (Date)

If signing on

ehalf of an entity:

(Typed or Printed Name) (Cnpaciu‘z) 6\301 ] ,53’53‘%’ H‘#—:\-\‘Qi

Ry LINSES
* % * FILING FEE: $35.00 * * * J1W1S 30 KEVLT

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO: Q 0 :g \N 82 ‘mr Eﬁal
DrvisioN of CORFORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314 .t
w} '_:x;:i‘,iqtjl fa) 33 }:

{
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