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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: G/MCHQ;QT‘ COPP .

{Name of corporation)
DOCUMENT NUMBER:___# 000 000 33 400
The enclosed Statement of Change of Registered Office/Agent and fee are subrmitted for filing.

Please rcturn all correspondence concerning this matter to the following:

Eéame of person;g

1 I CoRP.
|4 ame of firm/company)
o) s Lh- Ave.

/f_f_/.i'?bfz'. L/ 23 /6¢
(City/state and zip code)

For further information concerning this matter, please call:

éggm(gg Qe liedo at (IO ) €62-03B¢/
ame of person) {Area code & daytime telephorie number)

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

Mailing Address: Street Address:
Amenjment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EQ45(07/02)



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

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

1. The name of the corporation:_GQA_C_&&,e r CoxpP
2. The principal office address: e K-l 2Y7h  AVE y

MEAZ, Fl 33 /6L

3. The mailing address (if different);

4. Date of incorporation/qualification: id /3 [:2 oo Document number; _EQQQQW

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

- o
D/shley  THomPSon Zh T
A T E
(69 F. FLAGLER ST., SWITE /527 Z2 =2 f’:ﬂ
MiAME, £/ 33/37 ,{; % =

hanged): o
changed) APuaydo dalledo %?“
HLeO) ANl THFh. AvE.

(P.O. Box or personal x KOT accepfable)

[T AR S EL 372/6¢

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

Such chand%? was authorized by resolution duly adopted]:l)__ly its board of directors or by an officer so
author, y the board, or the corporation has been notified in writing of the change.

2, . T
Sgnal [0 oliicer, vice Of e or ] (]

I hereby accept the appoiniment as registered agent and agree to act in this capacity.

I further agree to comply with the provisions oj_%ll statutes relative to the proper and complete

performance of my duties, and I am familiar with and accept the obligation of my inasztiogz as
73

registered agent. Or, if this document is being filed mereig» to reflect a change in the registered

office address, I hereby confirm that the corporation has been notified in writing of this change.
2 t/21/03
ignature o Teved Agent) 7 (Late)
If signing on behalf of an entity:
(Typed o Brinted Name) ' ) ' —{Capaciy) -

* % * FILING FEE: $35.00 * * *

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



