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TRANSMITTAL LETTER

TO: Amendment Section .
Division of Corporations ' T -

sUBSECT:_EXHIBI7oRS SubbPLy TN,

{Name of corporation) 1 T ' T
DOCUMENT NUMBER:__C 0 00000935 3S
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

HAkvEYy L be salt e

(Name of person)

B (3 [I%P—S’ §%;E__E Ly ) TAC,
ame o1 Hrmyvcompany ’

139-9-B LAFAYETTE STREC T

(Address) C -

CAPE ChpAl, FC 3370

(City/state % zip code) T T S

For further information concerning this matter, please call:

HARyRYy L. DESNICK. $Ho- [L 948

" (Name of person) rea code & daytime telephone number) T

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

Mailing Address: o Street Address:

Amendment Section ) Amendment Section . - R
Division of Corporations ~ Division of Corporations T :
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2EG45(07/02)

R



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, §17.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
Etota A in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: EYHiBiTUoR S Su PPL:I/, InNC

2. The principal office address: (349~ 8 LAFA L/iiT-IT STRER<"
CAPE CokAC, €L 3390Y

3. The mailing address (if different):

4, Date of incorporation/qualification: __ /() ] d ‘I’I/ﬂdd € Document number: PO 080009383< .

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

_ - _ o
Hekvay . desamck 255 S
[32) LAEAYETTE STREET %3 % T
CAPE CaRAL, FL 33%0Y 2 5 O
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁé@é@ f_)
changed): ';9,'3:\ ©2
Hparvey L. beonce o

e L e e
CAPE Corhl, FL 33770

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 c_haxcllgg was authorized by resolution duly adopted l%y its board of directors or by an officer so

authgrized by the board, or the corporation has been notified in writing of the change,

@&@% 78 Lppoic X QUIAN T DEIAICH PRET.
ighiature of an oiticer, chaifman or vice chainman of toe Goar rinted or typed name and fiile) 7

I hereby accept the appointment as registered agent and agree to act in this capacity,

{ further agree to comply with the provisions of%zll statutes relative to the proper and complete

performance o uties, qud I am familiar with and accept the obligation ofmy foszrzon as

my d
registered agent. document is bging filed merely to reflect a change in the registered
rm z‘hqj thebrporation has been notified in zrzz‘ing of this change.

Il /2-\ 0
7/

(Bate}

(Typed or Printed Name) o ) (C;Em_cﬁy)
* * * FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO?
DivisionN oF CORPORATIONS, P.O, BOx 6327, TALLAHASSEE, FL 32314



