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January 16, 2001

Dear Department of State:

Please contact me with any questions at (407) 566 — 0699 or cell #
(407) 566 — 0911. My return mailing address is as follows:

Claudine Andrews
613 Trumpet Place
Celebration, F1 34747
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.~STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
e T AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of m
submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida.
1. The name of the corporation : N E\! (\ Q(\d }Iﬁ C .

“

2. The mailing address of the corporation : el X me-eT ‘C)‘Q( ©
_ Ce\elxoTion €1 34T
3. Date of incorporation/qualification: _ £ , o ’@ O Document number:POOoooo 483 9

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

‘ Lavca R.ouniaP
’ e\ 3 Centre Roaa
Lolmngres |, D 19305

5. The name and address of the new registered agent (if changed) and/or registered office (if changed): ‘
(P. O. Box Not Acceptable)

C\adire S.Qndreass
bl Trum .
Celerxotico, £1 34147

' 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 change was authorized by resolution duly adopted by its board of directors or by an officer so
anthorized by the board.

(Oth | e LY,

(Signature of an officer, chaiithan or vice chairman of the board) (Date)

Cladine S. Ondvewys Frendoryr _

(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes relative to the proper and co 1€ —

performance of my duties, and I am familiar with and accept the obligation of my positioiiay —
registered agent. 3 ﬁ
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(Signature of Registefed-Agent) (Date) -:._i N %
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DIVISION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL. 32314




