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° TO: Amendment Section

Division of Corporations

susect: he Flca Mnagter of tre Natl (of (uise Ouarers fssae. e

(Name of corporation)

pocumMeNT NumBeR:  NAS DHoOONED

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:

Mo Paltobd 7

{Name of person)

Plo. Chagter W) Gale Contse Ouwersfisene .

v (Name of firm/company)
2952 Caneta Contt _ _ AND0O0S 1 TO4549 ——2 o
- ~ (Address) - =10/03/02--01018—003 7_'
sk 35, 00 sk sh, O]
Dtlandas FL 23351
T (City/state and zip code)
For further information concerning this matter, please call:
Matk Sayiond acUd) ) HA-RY2A
{Name of person) (Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State.
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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, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Flor Qoo ______in order to change Ifs r:egiste{ed office or registered agent, or both, in the State
of Florida. L - o ’
h c.

2. The principal office address: 8506 Tedon E L&l@ \MCUL#\ W AUl

3. The mailiﬁg addre_ss(lf diﬁ'ere-nt): ?O %)\,{__CIS Ma& LQJL(‘_ M{I_Vu‘ FL _%E\WS' ] q&&

4, Date of incorporation/qualification: lo (A C{S Document number: M

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

Florida Department of State: ’ D '{3,
Mudnael B, Joduissh I~ - N 5 e
223l Tetva Miree] 2, T
ey et i Tr, Sy
Lake Yar 4 P 2amMb 7 ] Ce 2 ',
- S
6. The name and street address of the new registered agent (if changed) and /or registered ofE ;lf Por)
changed): »ﬁ ZA -
Mock Farrawy S S

20538 Corveln, Coved

7P.0. Box or personal manbox NOT :ic.ceptable) - — . FooleRiste

OClandes P 33€x1

The street address of its re%lste_red office and the strect address of the business office of its registered

agent, as changed will be identical.

Such chan%? was authorized by resolution duly adopted_l%y its board of dircctors or by an officer so
ifie

authorized by the board, or the corporation has been notified in writing of the change.
/9 2 Lindla 6;1414 S Sp, Tcasvrer
‘€ 0f an oilicer, chairman 0L/ICe Cl an o (Primted or fyped name and title) .

I hereby accept the appointment as registered agent and agree to act in this capacity,
1 further agree to comply with the provisions of%ll statutes relative to the proper and complete

erformance of my duties, and I am famiiiar with and accept the obligation of my position as
registered agent. O, if this document is being filed merely to reflect a change in the registered
office addre y confirm that the corporation has been notified in writing of this change.
{ U-l-0a
tre of Registered Agent) ’ R ~— - {Dat} - .- ..
If signing on behalf of an entity:
T (Typed or Printed Name) ) - (Capacity) T ) e

* % * FILING FEE: $35.00 * * ¢

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO;
DIVISION 0F CORPORATIONS, P.O. BOx 6327, TALLAHASSEE, FL 32314



