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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ST 5100 WAy AsSoUi mzﬂi
ame of Corporation) TNC.

pocuMENT NuMBeR: N 1500000090 8

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

Please retumn all correspondence concerning this matter to the following:

CRAIG Peck

{(Name of Contact Person)

gEﬁCoﬂSJc 5106 (ONndomHuM -;Assac: Lk

{rirm/Company)
5160 ColiinsS AUS
{Address)
ML Aami 1Dedchl, B33 140
{City/State and Zip Code)
For further information concerning this matter, please call:
GLAYUS L.AaAge. we 26C ) PLL-26Y]
(Name of Contact Person} {Area Code & Daytime Telephone Number)

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

Mailinz Address: ﬂm_%a___‘kddrm'

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



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

» -
Pursuant to the provisions of sections 607.0502, £17.0502, 607.1508, or 6171508, Florida Statutes, {his
statement of change is submitted for a corporation organized under the laws of the State of _FIDE DL

in order ro change its registered office or registered agent, ov both, in the State of Florida.
L. The name of the mmﬁm=3£mm&mmﬂammumg=&uaé+r~c

2. The principal office address:_ = 700 ColliAJS AV C

Mipwy BesacH FL
3. The mailing address (if different)__ SBME
4. Date of incorporation/qualification: Dacument number:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: V%%SE.AJ M TTELMA- =
& oy
QeacoasT COMOMNIOM ASSOCLAN o) TNES &
=
§100 Cotiinds Ave =z 2 0
. : i~
Misvni ideack, FC 331433 2
IR I in
6. The name and street address of the new registered agent (if changed) and /or registered office E::; ;—3 o U
(if changed): CRA G Pecle. gg i
SEADALT $706 Conhory /o Leoc T

ED200 Col/rs 7loe
(P.0. Box NOT acceptable)

fh s Reach, £ 33,40
d office and the street address of the business office of its registered agent,

The street address of its registere

as changed will be identical,
Such chang ; resolutipn duly adopted by its board of directors or by an officer so
a 19 the bda ke orporation ag beer? notified in ﬁaéting of the chzmge).;
C. C -~ PREX)peNT
iEl O Ty [

I hereby accept the appointment as registered agent and agree 1o act in this capacity.
I furthér agree to coangpl with the provisions of all staiutes relative to the praper and comdnlete performance
my duties, and I am familiar with and accept the obligation of ? position as re%z'sz‘ere agent. if this

dffice address, I hereby confirm that the

£
aﬁcumem' befng filed merely td peflect a change in the registere
corporaffory has been nopfied i of this change.

)

(Sighatire of Registered Agent)

If signing on behalf of an entity:

({Typed or Printed Name)
* * % FILING FEE: $35.00 * * *

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

CRZE045 (3/05)



