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COVER LETTER

TO; Amendment Section
Division of Corporations

sorgEct,_ TEMP STATEWG oF Aotk (MO
(Name of corporation} )

DOCUMENT NUMBER:___[2000 000 &3
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this maiter to the following:

SrelfiteN CARLoLL-

TNamc of contact perscm)

e

u{’smf:aale o Anclich  NC

(Firm/Company) 7

':?5’2, BLANDWE BLVD Syt (o +

{Addiess)

ORANGE FARY.. &L 22065

- {City/state and zip code)

For further information concerning this matter, please call:

Stepien CARLoLL w704 | 688 - 036

(Name of confact person) - (Area code & daytime telephone number)

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

% %ﬁem gecm}n M&ﬁm

Diviston of Corporations Division of Hons
P.O. Box 6327 40 E. Gaines £
Tallahassee, FL. 32314 Tallahassee, F1. 32399

CRIEG4S(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
’ FOR CORPORATIONS

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

1. The name of the corporation;_TEM STAFE WG oFF AMSTLQA _ (C «

2. The principal office address:_ 7 2. (ZANDING FIND. Sowre (o~
ORANGE” (AR, EL. RBUo0LS

3. The mailing address (if different):

4. Date of incorporation/qualification: >S5 00 Document mumber: FOOO cood 8 -

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

SrefreaAl CARRoUL

—1
=y
e rm
243U GLANDINGT LD, AfrT 2604 %g
TACK LN s FL. 322\0 S
e

&

6. The name and street address of the new registered agent (if changed) and /or registered o _!_‘
(if changed): —

SrePued CARRoLc. -
RS2 LANDNG B> SoaE 197

(PO, Box NOT accaptable}

ORANGE PARK. EFL- 22065

The sireet address of its ge%istered office and the sireet address of the business office of its registered agent,
as changed will be identical.
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resalution duly adopted lgf

its board of directors or by an officer so
g/Corporation has been noti

ed in writing of the change’

STEREN Q&ﬁé gRAL ~ PRES sarT
: ' A OFTyped mame and ey T .
" hereby acc t the appoiniment as registered agent and agree 1o act in this capacity,

I ﬁhg}é;a_grz o cmgg? with the %isions af?zll statutesgzglative fo the pmpggca% complete pergrm_: s @
of my if this

ties, and I am familiar with and accept the obligation of efgy %qszt:on as re; iglzerebyager}g 3 s
dffice address, T hereby confirm

ocument is being fil erely to reflect a change in the regist
cor;pon;fz’;io; kg nom mﬂm'ggzg gfci"kzlv gf;e:;rgge. gister
- 12 1S ok
| Regniered Agont) {Late)
If signing on behalf of an entity:
seebeeN OARRoLL
(Typed or Printed Nams)
* + + FILING FEE: $35.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Malt To: DIvVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



