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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sustEcr: L W
DOCUMENT NUMBER:_ & DOLOOO [INYS

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Tames R, Tremas

{(Name of Person} ‘ S e

LTI .mixng:[r' %g‘; qgs;g'i lle ToC
(Name of Firm/Company

Wtd Coil Ave

{Address)

"PARTKA, ¥i{. 22419

"(City/State and Zip Code)

For further information cancerning this matter, please call:

3 ), a(J38L 13X -4 1Y

{(Name ofFerson) (Area Code & Daytime Telephone Number)

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

Mailinﬁ Address: L Street Address:
Amendment Section 77 Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEQ44(11/02)



BTATEMENT 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 stafement of
r

change is submitted for a corporation organized under the laws of the State of

to change lts registered office or registered agent, or both, in the State of Florida.

inorder
I. The name of the corporation:

-

v

2. The principal office address: 1940 N 3.3\ {'\ v, f-;

Cacti pesifle |, E1. 33009 | e
3. The mailing address (if different}:

4, Date of incorporaﬁon/qualiﬁ;:ation: b 1 ‘ ‘[2 o 7 Document:él;xmi)er: _E_QQDDQQSM o
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Kevin Ress
94 ve 23 R Qe

_ — Bao 2
Qoinesuille ~ ¥l 326079 3 28 &= “ii
6. The name and street address of the new registered agent (if changed) and /or registered office g’,i—; (== r
(if changed): ‘ LA g ™%
’:n"f‘:. - 4§83
Jeames R, Thomas oo @ 3
—— o=E s
1943 vE 3% Ave B 25 =
o (P.0. Box or personal mailbox NOT acceptabls) o
t ' -
G, nesville F[. 33609
changed will be identical.

The street address of its registered office and the street address of the business office of is registered agent, as

Such change was authorized by resolution d
the board, or the corporation I

uéy. adopted by its board of directors or by an officer so authorized by
n notiffed in writing o6f the change.

A

LeeT cl:IEi'i)“ e

I hedeby accept the appointment as rvegistered agent and agree to act in this capacity,

I further agree to comlply with th@provzszons of%_ll statutes relative to the proper aid complete performance of my
uties, and I am familiar with and accept the obligation of my positiorigs reglstered agent. O, if this document 1s

being filed merely to reflect a change in the regisfered office dddress, [ hereby confirm that the corporation has

been hotified in Writing of this change. :

— )
If signing on behalf of an entity:

%?“@@ﬂh?mﬁé o QQ‘LSJCI&V\T
yped or Prmted Name o ’

{Capacity)

* * % FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAiL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



