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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: %& Fme. :Po\m’i-s Gro o>, Tl

{Name of Corporation} 1

DOCUMENT NUMBER: g) DopCon 96841

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:

TN ewen & Bolleck

{Name of Contact Person) -
/I}Ie _':}M Cg\n—}-s GWUP.IMQ 7
{Firm/Company} —
60O C\\dc;c, KTawo SHrel
{Address)
lee Mary [ H 2a74
(Crty/State and Zip Code)

For further information concerning this matter, please call:

Dot p C Polleck . Y7, 23~ 2036
“{Name of Contact Person) rea Code aytime ieiephone Number

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

Mailing Address: Street Address:

Amen&ﬁent Section - Amendment Section

Divisien of Corporations Division of Corporations

P.O. Box 6327 » Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIED45{8/05)



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 61 7.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _~FA€LO P~

in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: '/’7-'? FaR "_%j W S GPCD E'e[ TnC
2. The principal office address: & % c h C‘_QKTW 5 T/LQ-—Q'T
_ LonkKe yr\ pog, ZE B274E

3. The matling address (if different):

it . A Deg-:umen; ;umbe;: E 20000 C_'_)ggéz g fﬁ

4. Date of incorporation/qualification: 8/“' '} et

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

—D;mn—{.ﬁ i ?o ock
vady TJallao Yree Yo

-é\&m-gve\f); I a7 L

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

{if changed):

s o

Denwetd ¢ Be llect cg >

=m &
Loo CheeKTpw SHage] 25 S m
{P.0. Box NOT acceptabie) Pz o
Lwle Mary P Sapdpts o m
The street address of its xegixstered office and the street address of the business office of its mgister&@ ageni,

. =
=

as changed will be identica
its board of dlrectors or by an officer so

by resolution dul adopted b
4 y o ted in writing of the change,

Such chand%;e was authonzcd

authorize ar ¢ corporation ¢n no

TRl gk
IRNANIE Of & OHICe eLior or iyped name ang tifle

Lher eby accept the appmmment as registered agent and agree 1o act in fhis capacity.
I furthér agree to comiply with the provisions of all siqtutes relafn e t0 the proper and complete performance
df my dufies, and I gm JE’zmzfzar with and accept the obligation of ry position as re%tsre; ed agent. Or, If this

octment is being filed merely 1o Je =flect a change in the regrsrere office address, 1 hereby confirm that the

corporation hag béen notifi ea?} in writing of this change.
‘M_ i fog
(Signature of Kegistered Agent) I S?abe)

If signing on behaif of an entity:

] {T;ped or Printed Name} .
* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL 32314

CR2E(4S5 (8/05)



