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P TRANSMITTAL LETTER

Y.

TO: Amendment Section
Division of Corporations

sussecr:_[Beravion. Ana s CERTIACATION /30&20 [ne

{Name of corporation)

DOCUMENT NUMBER; 9 YD 0000 25 76

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

Please return ail correspondence concerning this matter to the following:

Geanp L Swese PhD (¢ BA

“(Name of person)

BACE

{Name of firm/company)

Merao Bucomsse - Swre[o’?_ [705 MetroPociran [feup

dr@
TAlaupssce FL $2.30%
{City/state and zip code)

For further information concerning this matter, please call:

&. S Hoog LE__HJGQS’ ¥7S7

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

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

endment dection Ame ent Section

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

CRZER45(09/03)



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

L]

o j’ursnmt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statwes, this statement of
change is submitted for a corporation organized under the laws of the State of L in order
to change its registered affice or registered agent, or both, in the State of Florida,

1. The name of the corporation: BEHA viort A AUST CQAIFIATON ZWDJ[JL

2. The principal office address: [E!ETIQO fgmstgyué -Switg (D7 /708 Met e POLITAN é’c ¥yO,

TAuamAss v ¢ 3230F
3. The mailing address (if different);

wl¥ G90000D 25 2L,

. The name and ddress of the registered : egistered officgion file with thy

> Florida [;!eparhns?l?:f Staﬁ" ch;l: nmt ilStD ﬁ%e% A ©
3323 THomasvi e BD SUITE (S
TAUAHASIEE  Ft. $2 3078

4. Date of incorporation/qualification: 2[’ s // 9% Document nuum

AR
% T -
o
6. The name and street address of the new r ister%haﬁedland /or L, "‘_M:-*:
(if changed): %r‘ r Bllsp X B 7 ;
e A
Mereo [Sucome - Sure (0T %5 g *
— o 2
(7085 McTeopeiTAl [(SLUO. ZY,

(P.O. Bax or personal mailbox NOT acceptable) =l
TAcLAHAS CEFL 372 307

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

Such change was authorized by resolution du(ljy_ adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in writing of the change.

/ﬁ*”b—f" . SHooK DrEc. A See B

el (Signature ol an gificer or ditecior) DAME af

1 hereby accept the appointment as registered ?g

: ent and agree to act in this capacity,
¥ t{'ther agree ta comply with the provisions of ail statutes relative to the proper ard complete p;r_formance of my
uties, an

! I am familiar with and accept the obligation of my position as regzstered agent. Or, if this document s
being filed merely 1o reflect a change in the registered office address, I hereby confirm that the corporation has

been notified in writing of this change.
L/ / Z /O c,/

(Daic)

aafure of Registered Agent)

If signing on behalf of an entity:

G. SHooi Lxe DI Sec. BoD

(Typed or Printed Name) /(Capacity}

** * FILING FEE: $35.00 * * *

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



