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8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flgrida.
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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attachment with an address, with all other like empoweared.
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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 617.1308, Florida Statutes,
the undersigned corporation organized under the laws of the State of F LortDA -
'submits the following statement in order to change its registered office or registered agent, or both, in

the State of F l?rzda
1. The name of the corporation :- I EN U)-f Lz AmsS Azr CO'U-DITIUNIIJ5 TNk,

2. The mailing addréss of the cotporation: - 6927 Vzekzeé (zrelg , ()I\}FT E
WEST MEeLBovenE , FL. 3390Y.

3. Date of incerperation/qualification: - /o'“ / A000__ Document numbee P, OOOOOOL’ 12 é’5

4. The name and address of the current reg:lsterﬁ agent and office:

AR e T e, e L

BOC)bANSK Alan T,
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5. The name and address of the new registered agem (if changed) and/or registered office (if changed):
- (P: O Box-Not Acceptable) -

KEI\) WrlltAMS

110 plorman DR

ElLBournE-, FL "32%0)-

The. street address of its reglstered oﬁicemd-thcsﬁectaddrcssvfﬂie'bumess officeofits registered
agent, as changed, will be 1dentical. -

- Such-change was authonzed by fesolition duly adopted by its board of directors or by an 6fficer so

authorized by the board
Zi}M /4/»&‘0 ‘% /2,0
Signature of an officer, chairman or vice chairman of the board) (Date) - - ]

HKew Wxrllcams /P.QEsrpt,uT

(Printed or typed name a.ndtr&c}

Having been named as registered agent and to accept service of; process Jor the above stated
corporation, I hereby accept the appomtment as reg:stered agemf and agree to act m“tius capacity.

I further agree to comply with the provisions of al, stames roper-and-complete
pg:ﬂ)rman%z of my du‘gg; andI agg‘hm.zhar with a HO% of my position as
regzstered agent
of RESI Datey=
If signing on behalf of an entity: .. . )
/f’mmf% . Wil g . pres)hest
(Typed or- Pnnted Namc} r (Capacny)
ol *FH:JNGFEE $35:.00 ***
CR2E045(9/00)

o DIVISION-OF CORPORATIONS. - PO BOxX 6327 * FALEAHASSEE; -FI: - 32314-
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OFFICER 7 DIRECTOR RESIGNATION

I, ﬁl.ﬁld \7? BOGLDI‘MJ_S}(I' , hereby resign as S(l':CRtﬁ:ZY /Z?Zeﬁﬁukﬁﬂ

Title) i

———————— e

of Ken Wrellrams Her C)oubzﬁomm@, Fad,

(Name of Corporation) -

a corporation organized under the laws of the State of F loRx DA

and affirm that the corporation has been notified in writing of the resignation.

————— e

e P2

T (SegrAture of resigning officet/director)

" FIEING FEE 1S-$35.00

Make checks payable-to Florida Department of State and mail to:
- Division:of Corporafions
"P.O: Box 6327
.Fallahassee, FL. 32314

CR2E044(9/98)



