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COVER LETTER

*

TO: Amendment Section
Division of Corporations

SUBJECT: ‘?a;r ‘ N ) u\—{on,Inc. .

arne of Corporation)

DOCUMENT NUMBER:MMQQ\S 31

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

Please return all correspondence concemning this matter to the foillowing:

Janice % Brm shrone,

of Contact Person} ~~

&
! ;.’:rm%smpany! ‘ 5
\4s0 L—‘-"Mﬂl\?&gl\}_
ress
\ D nter ?gr}%! L %&ﬂﬁq
ity c and Zip Code)
For further information concerning this matter, please call:
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:.&Q)Q& C=' Qj FP£;§! :Qil% - at( BgQ E } #i—ﬂéqé
{Name of Contact Person ‘ {Area e aytime Telephone Number})

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

ng Address; - ﬂrsﬂ_gsldmg_
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Ctifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Taltahassee, FL 32301

CRZEGA5 (87051

IRECEIVED
JAN 2 4 2006

BY:




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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Fiorida
in order to change its registered office ar registered agent, or both, in the State of Florida.

1 The name of the corporation: W veangton Rec\e Womesianers Peectiation Tne.
2. The principal office address: ; .

Wiater Parle, TL 0%

3. The mailing address (if different):

4. Date of incorporation/qualification: 199 ___ Document numq«:_ﬂﬂgmgg_\_&ﬂ_

5. The name and street address of the current registered agént and registered office on file with the—
Florida Department of State: '
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6. The name and street address of the new registered agent (if changed) and /or registered office g% g

(if changed): >

&C@p*b&%g%%%ﬁﬂoﬂ@mg .

1T Boy DOT acceplitic) - 7 - 7

\Ounfer Pocle, T 230%8

The street address of its registered office and the street address of the business office of its registered agent,
as Ghanged will be identical. _ office of its registered agen

resolution duty adopted by its board of difectors or by an officer so
pation has'? beer?trfoﬁ ied in writing of the changg
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g q ent as registered qgent and agree to act in this capacity,
ieras & with the provisions of all statutes relative 1o the proper arid coi
my dugie

and I am familigr with gnd accept the obligation of | 1 B reg! ! mf cote {;er{?rqu::fa

! i e obiigation of m ition as registered agen(. Or, if this

gogtmment is being fileq m.ere?'_ to reflect a chgnge in rhég registered‘:g%‘?ge address, % hereby c‘%nﬁrm that the
een nghified in writing of this change.
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Hf signing on behalf of an entity:

e . flrog#zor)

{Typed or Printed Name} //

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 323
CR2E045 (8/05)




