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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supsecT: TR (e, Dne .

{Name of corporation)

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

“Thomas K. Cudler . .

(Name of person}

TR Cutler, Toc .

(Name of firm/company)

3032 S Oaklond forst Gf Seute z@oﬁ

T (Addr&ss)

30 BN _..

ity/state and zip code
For further information concerning this matter, please call:

Themar R Qaler 4 gsd | 4861562

{Name of person) © (Aréa c&ie & daytime telephone number)

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

Mailing Address: 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

CR2EC45(07/02)
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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 organized under the laws of the State of
of Florida.

sy Ac, in order to change its registered oﬁfce or registered agent, or both, in the State

1. The name of the corporation: ’TR QL*LQJL I ne

2. The principal office address: ,3:23;2 S, Qigkimzd }(2 (2Lt Dy Cguﬂl'f’,7203

3. The mailing address (if different)

ey Torrt Landerdale T L 33‘507

- B R
_ A | ’ = o
4. Date of incorporation/qualification: _da_@_um%_\_’lQ(@ocument number: ;% o = TFt
n—r
5. The name and street address of the current registered agent and registered office on file wi ‘ij\e A ‘;“’""
Florida Department of State: K m
e & OV
LTidrastete, Rec otergd ¥ SO e
gt 2
a/o Hollemd Khught (W % 2

=7
“Tol BNCQH LHyx . M 2000 Mo, §1 32
6. The name and street address of the new registered agent (if changed) and /or registered office (if
T TR (utler /Thomas R Gutler.
5. Cnllond

manibox

Lo Qg2
 Tort m@m = 33309
agent, as changed will be i

The street address of its re Ist?redl office and the street address of the business office of its registered
entica
Such chan

€ was authorazad by reso!
utl onzedgbyt he bo

-

ution duly adopted by its board of directors or by an officer so
a i E_’:‘ , or the corporation has been notified in writing of the change.
ighature oF 2n o[licer, £ .a;rman Oor v Chairman e hpar

A5 1 it ~ CEC
rmeaor P namean i T
1 hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply wilh the provisions o all statutes velative to the proper and complete
performance of my dutics, and I ain familiar vwith ? and accepr tke obligation o
registered agent. Or, if this documént is being filed mevel
a gmii I hereby confirm that the carporanorz fias

my Tposztzon as
g to reflect a change in th
e
L] #\BQ

¢ registered
cH notrﬁea’ in writing of this change.
{Signature of Registered Agent} )

{DaT
if signing on behalf of an entity

(Typed or Printed Name) )

’ * {Capacity)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE ARD MAIL TO!
DiVISION OF CORPORATIONS, P.O. BOX 6327, TaLLAHASSEE, F1L 32314



