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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ﬁh—;ﬁm %yﬁ;\ %/M%W MG_A\J—

{Name of corporation)

DOCUMENT NUMBER: _— e .-

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Suszsan homasS,

{Name of person)

Reaxm muff‘ Eropethes Tire
(Nam¥ of firm/company)

(Address)

loo1a N, éde_}’}’labrugmﬁw@j Se.aa3

< Tampa. F L 336l Y

v (€ity/state and zip code)

For further information concerning this matter, please call:

SusaAr [howaS  LeAM 2 313, 93— 6480

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

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

Mailing Addyess: . N 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

CR2E045(09/03)
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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 ovganized under the laws of the Stare of F L . in grder
.to change its registered office or registered agent, or both, in the State of Florida.

_ 1. The name of the corporation: 'ILT?—UJﬂ Me—-;‘/@_’ﬁdolgﬂﬁ&&ﬁéﬂm’ﬁ;__

2. The principal office address: 7853 6Mn ')Uré}.wa.xg__ , Bov 338
_ Toampa., Fi. 33420~ o] , -
3. The mailing address (if differenty,__ /00 (& N, Date Mabry Krahway | St 223
L ’fmpa Fo 33ii& ~ d_ _ ° .
4, Date of incorporation/qualification: 3"?"&4 %~ Document number: _ﬂ%ODDDD lm —

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

James W. NHart Tr. e

Sentry Mearocsment Tre. A T
= Blf EAL NI )
2120 W IA 4B %udm_L 4%0) o2 % =
vowqwood FC 22717 %z ©
6. The name and street address of the new registered agent ’(if changed) and /or registered office ‘{}’ﬂ_ o ‘&‘“
(if changed): e = <
. - 2
&t;éﬂ Sm:ﬁé\ L ’ﬂ%u;? Lt
=t
10033 Dp Matin luther King SE N, 27
P.Q. Box ot personal mailbox NOT acceptable) o “
And P} 6OR,

S+ P&*trﬁéwj] i 33726

The street address of its registered office and the street address of the business office of its regisiered agent, as
changed will be identical.

Such change was authorized by resolution du(liy_ adopted by iis board of directors or by an officer so authorized by
the board, Or the corporation has been notified in wiiting of the change.

Gl@nﬂ Cohen s dent

(>igiature of an efficer or director) {Frinted or typed name and title)

I hereby accept the appointment as registered agent and agree to act in this capacity,
! furthér agree to comply with tk:ﬁa{prowszons oj%[f statutes relative to the proper and complete performance of my

uties, and { am familiar with and accept the obligation of my pasition as regisrered agent. OF, if this doctiment is
being filed merely fo reflect a change in the registered office address, 1 hereby confirnt that the corporation has
beer iotified in writing of this change. ST - e

= . & T2 e

{Signature of Registered Agent) “{Date)

If signing on behalf of an entity:

(Typed or Trinted Name) - “' (Capacity)

* * * FILING FEE: $35.00 = * *

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



