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TRANSMITTAL LETTER

TO: Amendment Section
Bivision of Corporations

'
SUBJECT: HUMMM Mm:ui- QLLM—F

{IName of corporation)

DOCUMENT NUMBER: (S ~03 24 93Y
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum all correspondence concerning this maiter to the following:

LN

e C. Cc.r=

{Name of person)

Numeu»w Moot ﬂa:(uf

{Name of firm/company)

p‘O; Bor Zrry

{Address}

= Ay = 3390
- (City/state and zip code)
For further information concerning this maiter, please call:

Rpeor JRg £ at(239 ) 2IE-35¢5

(Name of person) (Area code & daytime telephone number)

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

M% ing Address: %%eet Address:
endment Section endment Section

Division of Corporations Division of

orations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIE045(09/03)



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

e
Pursuant (o 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 lenws of the State of . in order
to change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation; HUM‘*N Tatpr Moo el /?E, (IE Fijne—;:(’

2. The principat office address:__ ) F#S9S S- Tomwm Yl FoaT Myecy 23708

3. The mailing address (if different): fo. ro 222y Fort  Myes L 372°

4. Date of incorporation/qualification: |99 Document number: _{pS = 472493y
5. The name and strect address of the current registered agent and registered office on file with the
Floridz Department of State:
P-O Rox 221 Yy 7 7 s =
po = L
- m—...
Fa/‘r' Myers [ El 33900 wx W
Mo = M
6. The name and street address of the new registered agent (if changed) and /or registered office :f_:'” =
(if changed): - =2 = O
= M

2geoT C. @f:f/‘_r:'
3595 S, temiend Taal

(P.Q. Box or personal mailbox NOT woeptai:]e}

Fo it '(W}zea " L. 4R 908

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

Such change was authorized by resolution duly ad by its board of directors or by an officer so authorized
the board, %r ge colxl'po oon hgsr%ecn qo?igedy ig %&gg gflthc change. © oroyane 50 by

Sreator) ' - oF TAme ani ) j

s
[ herebyarrepy’ e appointment as Fegistered agent and agree to act in this capacity,
igqthe;g?r fo corggly witht the ro%isians o%ﬂ stgtutesg];ela:z'vg 1o the progze’r a;?c)f com?lete performance of my
ties, I am famifiar with apd accept the ob.i’:?atmn of my position as registered agent. Or, if this documént is
being filed merely to reflect a change in the regisiered office dddress, [ hereby confirm that the corporation has
beer’ notified insvriting of this change.

1gRAture o

Reent C. ‘E%gtﬁ@ \ice Pregidewt

If signing on behalf of an entity:

h

(Typed or Printed Name) B — Capaoity}

» %k FILING FEE: $35.00 * * *

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



