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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 10w & PBEK Ho)ﬂé’dw}\)feﬁ /%éjec'/ﬁ &24] /x.t'.

(Mame of corporation}

DOCUMENT NUMBER: N7 850000 369/ _
The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspondence concerning this maiter to the following:

TAMES /? P sher.

{Name of person}

TJowr B’v‘gk’ ;/ﬂ/—), I AE

{MNamre of firm/company)

A} Da,um %’%u)ﬁvé‘. , Sre <

Yoor Lesiiz, Ft— 32729

(City/state and zip code)

For further information conceming this matter, please call:

ThmESs . Frsher_ 4 384 | 299 -27/8

{Name of person) {Area code & daytime telephone number}

Enclosed is a2 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amen%mem Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet
Tallahassec, FL 32314 Tallahassee, FL 32399

CR2EQ45(07/02)



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

Pursuemt to the provisions of sections 607.0502, 617.0502, 66G7.1508, or 6171508, Florida Statutes,
this statemept of change Is submitted for a corporation organized under the laws of the State of

- Lori DA in order to change its registered office or registered agent, or both, in the State
of Florida,

i. The name of the corporation: [ &N E{B K Homg nwnERS &ﬁﬁgd.( &TI&N, N

2. The principal office address:_ 220 Duak AW Tda/ BVEMUL’_‘ sTE A
_Borr Dranee  Fromipp 332129 .
3. The mailing address (if different): E O, Box 0329

Ormond Beticst, Frorinf 30176 -
4. Date of incorporation/qualification: /95 & Document number: _V 72 pnoonn 3,91

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

JeerY Johvson, JR ©h

IR} DoNMNKuTION Bys 7 .
TorT fkanes Fr 32127 A

6. The name and street address of the new rcgi’stencd agent (if changed) and /or registered cﬁ{‘xs_ G-

h d): RN
changed) TRMES /? cm/;ez (=
LAY DUA(L.AHJ?EM A;/é, STE A

{1} Box of personat matibox acceplatic)

torT Druves, Fr 30109

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

2\ orized by resolution duly adopted by its board of directors orﬁy an officer so

d, or the corporation has been notified in writing of the change.

— JE gg;é S Tohyson DST
ZITan oF vIce chas of the Doard} nied or Aame and ile)

, e appoiniinent as registered agent and agree to act in this capacity. '
1 furthér agree 10 conmply with the provisions oj_‘%ﬂ staiutes relative to the proqgr ar?c;’ complete

performance of my duties, and 1 am familiar with and accept the obligation of my position as
registered agent. “Or, If this documént is being filed merely to reflect a change in the regisiered
affice address, I hereby confirm that the corporation has been notified in writing of this change.

;’!TJL{ 3], 2oox

a {Sigmature of Regstered Agent) &)a:.e}
If signing on behaif of an entity:
(Typed or Printed Name) - (Capacity) - h

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAnL To:
DivisionN oF CORPORATIONS, PO, Box 6327, Tarsanassee, FL 32314



