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COVERLETTER

TO: Amendment Section
Division of Corpordions

SUBJECT: &/6373'\[ Lmetot.  Lenos<E é,'__pd/_;{}“/\fc,
' “{Name of corpordion)

DOCUMENT NUMBER: NP9 00000 5256

The enclosed Statemernt of Change of Registered Office/Agent and fee are submitted for filing.
Flease retun al correspondence concerming this maiter to the following:

N I

{N&Eme of contact person)

57O flterion. Ltegucis Codd, Za/c.

{FirmvCompany)

3/8 T IWdimn TR Ab-beo
{Address) 7

desron  Fro 33376 -A9P6
{City/stake and zip code)
For further information concerning this matter, please call:

Jerllt [ fersene

o Y 3 S
{Name of cortact person) & ‘u%e—}. daytime telephe?xe HuMmben)

Enclosed is a $35.00 check made payabieto the Department of Stde.

M aiiinﬁ Address %reet Address

ion on
Division of Corporaions Division of Corpordions
P.O. Bax 6327 405 E. Gaines
Tailahassee, FL. 32314 Tallahassee, FL 32389

CRIEC4S(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FCR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Satutes, this
statement of change is submitted for a corporation organized under thelaws of the Sate of _ £ ok DA
in order to changeits registered office or registerad agent, or both, in the Rate of Florida.

1. The name of the corporation: %7—9"( lntint. Lneeosse Ouuss , e

2 Theprindipd officeaddress,_ Y0 Ltkeviea) Jr.  Froq

4/6!7‘::,\/ Fo 333—?(9

3. The mailing address (if different); /& Tald 4 TAME A 600

dlezron, i 32326 -2 976

4. Date of incorporationvaqualification: SEAT 7, 1929 Document number: ~ gfoo000 s 26

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

(eannd feet]

IRG_Hren't Jerve B o
werd [ Ao 333372125 %E & M
6. The name and street address of the new registered agent (if changsd) and /or regisiered office 2?}: ES r_
(if changed): Yooz M
Aicttas Bress s 2 O
Yo prrevied Jdp . _‘é/a/ gm =

(PO. Box NOT acoepiable)
HERTON, Fo. 3336

The sireet address of itsr ziered office and the street address of the business office of its registered agent,
as changed will be identi

Such ch was authorized by resolution d#alg ed by its board of directors or by an officer so
authon?%y the board, or theé corporation beert notified in writing of the change

il fpod ——, AL 2htitestr S kol
BT INTEGT) : U—n_ STy pad name B

e@a thea pointment as regi ereda%]aﬂandegreetoadmthlsca

lfurt ol wnththet%rc\nsionsof relatjvetothe pro and gaalet e'gerfc:rmrance
d f&m ar with and aocegt the obligation gjy osnon i stered a Or, if this

d ment;sbem f!edrm’el to reflect a chan emthereglster o oeaddr&cs, hereby confirm that the

ration has Been nctified in writing of this ange
@?QM L / 21/04
Eigraure of Hegistered Agerty ¥ (Date)

If signing on behalf of an entity:

(Typedoriﬂ'irﬁed Narne)

*** FILING FEE: $3500* **

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiviSION OF CORPORATIONS, P.O. Box 8327, TALLAHASSEE, FL. 32314



