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COVER LETTER

TO:  Amendment Section
Division of Corporaiions

SUBJECT: ﬂ&p[@[ k < !gv‘%% & égﬁ 5:00[93‘}35;@.)3(.
ame rporation

pocusent novmer,__ 00005 6360

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Edwnaed T Wl [K

{Name of Contact Person)

(e Company}
1S £ dethaaan S
(Addiess)
Crlade Fo 3080
(Cl{y{State and Lip Code)

For further information concerning this matter, please cafl:

EC?"\“\W‘{‘/Q T Weo {H at ( %2‘7 ) fg& gﬁﬂ )E
{(Name of Contact Person) ea Code ime Telephone Number

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

Mail ing Address: W _
Amendment Section endment Section

Division of Corporations ~ Division of Corporations )
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (805



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 Statuies, this
statement of change is submitted for a corporation organized under the laws of the State of ¥
in order to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; SNQQ!‘FC}({E? SSQSEan g: 'H,ﬁﬁg&}d‘j’é‘ Efﬂ

2. The principal office address: . lo { ' d 0 3

3. The mailing address Gif different); . <) e . ¢ -

4. Date ofinmrporaﬁonfquanﬁcaﬁon:ﬁf 15/2000  Dogument aumber: POOONOTEGHO

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

Jobhn E. Jodon
518 E. Colontal Deive
@HM@T.FL 22503

6. The name and street address of the new registered agent (if changed) and /or registered office

{if changed): _ . -
P {92
Edimund T WoolTa [k =R
b=

g E. JefFesa. L. 5 o T
(P, Box NOT acceptable) %’Jj’( @ T
Orlade FL 388 %5 3°

'gshg ﬁa‘c;egztcd %ﬁ% ‘iﬁé‘é t{gﬁ%fﬁd office and the sireet address of the business office of its registm%wﬂm%

Such change was authorized by resolution duly adopted by ifs board of directors or by an officer so™>
v the board, or thé corporation has been notified in writing of the change.

1. o

OT typed Oamc and U

TPATIE O} A0 O

I hereby accept the appointineni as registered qgent and agree 1o act in this capacity,
I ﬁmhg qg7£ 12, cargg? with the m%:ions of all statmegelative ic the propgfa??c} com‘f[ete perjormance
%ngz duties, emd [ am ﬁn : ; rzy position as regi.s'tere agent. Or, if this

ciment is bemg file m_ereév to reflect a change in the regist office address, 1 hereby Confirm that the
tion has béen notified in wrifing of this change.

¥ __I0/A40S

gistered Agal)

ifigr with and accepi the obiigation of
ere

If signing on behaif of an entity:

Edwnd T, Wholfz 1K

{Typed or Prinied Name)

* & » FILING FEE: $35.00~ » *

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

CR2ED4S (8/05)



