P 0O0000O0O0:
- AR FATHRIN

— 500022033265

City/State/Zip/Phone &)

[]rekur  [] war [] ma

(Business Entity Name)
(Document Number)

Certified Copies Certificates of Status Ben o

-8 2

> =

zm 5
; ::>; .
Special Instructions to Filing Officer: %;U —_—
< 1
Mo = I

a B

53 2

T2 o

oM L

>

Office Use Only

°
%
i

(P> T

X




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 10, 2003

ADVENTURES IN LIFE FINANCING, INC.
PO BOX 3759
SPRING HILL, FL 34611

SUBJECT: ADVENTURES IN LIFE FINANCING, INC.
Ref. Number: PO0000030316 '

It has come to our attention through an audit of our records that your corporation
has improperly designated the address of your registered agent’s office.

Florida law requires that a corporation designate a street address for the office of
the registered agent. The address may be changed by filing the enclosed
registered office change form free of charge. Please consider this letter as your
60 days notice that if you do not correct this error by September 10, 2003, your
corporation will be administratively dissolved. Please send this form back to my
personal and confidential attention to insure the proper filing of this document.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Sean Toner
Senior Section Administrator Letter Number: 503A00040913
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Ad\"ﬁ',"\"'\’f-e‘s. Ih JLE:{ qu\ Cing :EC—-

(Name of corporatiomn)

DOCUMENTNUMBER: P OOOOOO.RND 2 {o

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:

‘-q)i&‘rrc, ﬁbeg (\0!1’-:'1 fng

(Name of person)
Ac&\)en“'m‘fz; Iv) La@ Qnmc)\r\q :L:c -
(Natne of firm/company) y 1
JDHZB0 AUJ\Q‘kmak e
{Address)

SPT'M \*L 1) CL 2R8c08

1 (City/ State and Zip code)

For further information concerning this matter, please call:

Preere %égm-a;ms (RS2 ) LBL- 7Y
ame-ot person) (Area code & daytime telephone number)

Enclosed is 2,$33700 check made payable to the Department of State.

Vo CA\W5L
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
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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
r } e ) C'l ~

in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: A clb{,n'llur—t.r P A Q c?hq NEINA4 :_E\ =
2. The principal office address:_ /&

¢

T Ca N
Wl Fr. RRbo ]
3. The mailing address (if different): -
4. Date of incorporation/qualification: _ 5 Z‘?‘ ZQ ] Document number:\‘P 000@390303 io
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
'\!E.-é,m« c ﬁb—eg\gqrd‘m s
RO, Box 23789 S o
. ok S e
_ Spring Wil Sz Bapig =D =
) mf_‘f}‘ G730 -my
6. The name and street address of the new registered agent (if changed) and /or registered @I@ (L= ﬁ
changed): A . -l e
Piervre  Des GT A S € o F
) -} ——
r m o
o980 Avde Rvolk Dr . 93 o
{F.0. Box o7 personal mail5ox NOUT acceptable) Eﬁr—:"l o
Serng Wil o 354,09 z

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 c}xar&%ej: was authorized by resolution duly adopted 1%)1 its board of directors or by an officer so -
rized by the board, or the corporation has been notified in writing of the cha;g:g?. -
— L R i ] e : v .S, p‘%
{Signature of an officer, chairman or vice thairman of the board) Tiote ‘ped name ar e iy [
. . L . =3
I J]gereby accept the appolntinent as registered agent and agree to act in this capacily,

I further agree to comply with the provisions of all statutes relative to the proper and complete™ 3}
performance of my duties, and I am familiar wWith and accept the obligation of my position as (=0
registered agent. "Or, if’ this documént is being filed merelgf to reflect a change in the registeredn =<
e address, | hereby confirm that the corporation has been notified in writing of this chang@?
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Te ol Regisidied AgenD) — F— B2 —gd

jmging on behalfpfan entity: gm

4 n

=V ore =G (& rd e _,,\"ﬁr@ﬁie*A /S—tfé,/Tr-eS.

(Typed or Printed WN8me) (Capadity) r'4

* %% FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DivisIoN OF CORPORATIONS, P.O. Box 6327, TaLLAHASSER, FL 32314



