N 977000005426 |
— (T

300057188193

07/18/05--01011--025  #35.00

Special Instructions to Filing Officer:

Va0 "FISSVRYTIVE
JLY1S 40 AV LIHIAS

81 Z W 81 W S0
a3




»

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

Pursimt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 508, Flori

da Statufes, this
statementt of change is submitted for a corporation organized under the laws of the State of iﬁd’ﬂ
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation:

2. The principal office address: b ).
fssunmee. , . 5274 —
3. The mailing address (if dlffercnt). F 0 509( o2/ 17[50

4. Date of incorporation/qualification:

Document number: /(/ ¢7M 5 ‘/—%

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State:
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6. The name and street address of the new registered agent (if changed) and /or registered offi '3?-‘ = g
(if changed):
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The street address of its re%lstered office and the street address of the business office of its registered agent,
as changed will be identica

Su

eseltftion duly adopted by its board of directors or by an offi 0
; hg beenpnotx ted in writing of the cha?.nrge}r et

v, baandle Preachit

1 hereby accept the appointment as registered q ?nr and agree to act in this capacity,
furthér agree to compl wn‘h the rovzszons ofg f

statutes re!atwe to the proper arid comflete performarnce
df my duties, and amiliar wil h and accept the oblzgatzon g dv position as registered agent. O, If this
climent is bez f le merel to reflect a change in the registered office address, 1 hereby conﬁnn that the
corporati een notzﬁe in wrmng of this change.
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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



COVER LETTER

~

TOQ: Amendment Section
Division of Corporations

SUBJECT:

pocumeNT NoMBER: N T 700 S 3 .,

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:

iN-' ame ogcontar:t persony

.

I ompany
D Loox 42/d30
“{Address)
: ity/stat ZIp code :

For further information concerning this maiter, please call:

I)Q[hﬁ @3%d s at ( éﬂg ) ?223 “8 ?35 e e
{Mame of conjact person} rea code & daytime telephone number)

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

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O.Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(6/04)



