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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ AN  KAsH A7 Tiue

{Name of corporation)
DOCUMENT NUMBER:__ (P00 coop 246 B33

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:

Dergrey  Hevenmo
{Name of person)

Y

{Name of firm/company)

0 %0 CorreloT Cftf’c/f. o
{Address)

Noawle s S/ 3409

¥ {City/state and zip code)

For further information concerning this matter, please call:

DeRerce HeEmwant (229 ) 3253-7 200

{Name of person} {Area code & daytime tetephone number}

Enclosed is 2 $35.00 check made payable to the Department of State.

Mai!ing Address: Street Address:

Amendment Section Amendment Section -
Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Talishassee, FL 32399

CR2E045(07/02} ’ -

iy

“JASSYHVTIVL
40 AUV LRI
00 +h Hd 21 AON 2O

Vo0
JLYIS -

a3



-

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 Statutes,

this statement of change is submitied 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

Florid o

of Florida.

1. The name of the corporation:___ /< &//&, [} AH ATrqg T <. _ .

2. The principal officc address:_ 7450 & Zaima caw. P10, Sarssota Fi 3422(
/ } £L 3409

('n.ic.:w} leFe o acm
3. The mailing address (if different). / & 70 @.mﬂ/ng’ 471!*.:,/&2.

_ Neples Flov,da. 34119
4. Date of incorporation/qualification: < & ! a 7’/ 200 Document mumber: [Ppop 800 g4 £33

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

Florida Department of State:
Oerere FHercamwn -
SL37 Hegonw Laus -Téod
Mapees £f  3Lr(0

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

hanged):
) ‘ _ OEi:fztcg_ Hﬁ?dﬁucf
C’dfu&/d?“ C’J"C-/c:.. ) R

/079
{P 0. Box or persona! mailbox NOT acceptable)

Maglee /~ 34117
The street address of its re%iste_red office and the street address of the business office of its registered
agent, as changed wili be identical. . . ,

solution duly adopted by its board of directors or by an officer so
poration has been notified in writing of the change.

Such change was authorized by re
authorize he board, o & ¢y
4 /st /S 7 s Zzé"é‘&?a& Sl re pprt O EEE o
or name and fle)

- P

, CIAITOAR O cha t: of the bosrd

I hereby accept the appointment as registered ageni and agree to act in this capacity.

H furtfze}; agrég to conggiy with the pro%f‘gions 01%13 smtutesg:elati ve o the pro, ggan% complete

performance of my duti¢s, and I am familiar with and accept the obligation o_? my ?posmagz as

if this document is being filed merely to reflect a change in the registered
at the corporation has been notified in writing of this chgmge.
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ed agent. Or,

’%

register
office addresgnI herghy co
/0 / _ Hiat fe2.
& T Regplercd 7 —
)@ﬁﬁdﬂ:o c?f: Agent} _ (Date] (xzb = 4
If signing on behalf of an entity: = ﬁg._:? ro S
- o o m
{Typed or Printed Name) (Capacity) b= O
-
* * % FILING FEE: $35.00 * * * T
Tpq o
= o

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
TAVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314



