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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Ob bblostone éx’jdfc i O/ﬁ Tuc -

(Name of corporation) ~

DOCUMENT NUMBER:_ A G5 000 p0 0 S5
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

/6/6645/5 %c//aa) (_G"

(Name of person)

@ ke val, 5 o FA-
ame of {1 mpany) -
150 Souvtt ’ggﬁ )Is/amd/éo/ St . Sfo

P/d/)/a.é'd/)_ A B332Y- Rl T

(City/state and zip code)

For further information concerning this matter, please call:

MCA&@/S Chrg vz at(cié‘/ ) L 745~ LAY

(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

CRZE045(07/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 507.1 508, o‘r 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 Etatg'
, Qﬂ?t&b
of Florida.
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4, Date of incorporation/qualification: _/ -

Document number: Mﬁ%&iﬁl@dﬁ’ _
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5. The name and street address of the current registered agent and registered office on file w;gghe
Florida Department of State:
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6. The name and street address of the new reglstered agent (if changed) an.d for registered Sffice (i
changed):

{
Bakalar, Brough & Chadrow, P.A.
T Westside Corporate Center

__ 150 South Pine Island Road, Suite 540
Plantation, Fia. 33324-2669

The street address of its re

%mtered office and the street addrass of the business office of its registered
agent, as changed will be identical
Such change

gij was authorized by resolution duly adopted by its board of d:rectors or by an officer so
authopized by the board, oF the corporatxon has been notified in writing of the chan
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oiiger, chaimrian of vict Chairman ol tne boar Tinte or:y-pcd name and_lrlcj
[ hereby accept the czppamtmen: as registered agent and agree to act in this capacity
1 further agree to comply with the provzszons of all statutes reiaz‘zve to the pro er atd complete
performance of my duties, and I am familiar with and accept the ob[zgat:on Q osition as
registered agent. O, | document is being filed mere
office addres,

g) to reflect a change m he registered
1firm that the corporation has been notified in wr:tmg of this change.
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* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE ANG MaSL 1Q:
DivisSiON OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314



