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TRANSMITTAL LETTER .

TO: Amendment Section
Division of Corporations

SUBJECT: \/W,M/fncf /U/) 7@&/ h/ .-%

(Name of cérpdration}
DOCUMENT NUMBER: £ (0000 (N 77

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:

John WQELUSOW)Q).
\Wwe l linaton ?M/f Hy, Tne.

-/ (Name of firm/company) '

3P B lant Fagns Ksad

(Address)

Weiligton € 2244

7 (City/state and zip code)

For further information concerning this matter, please call:

Jobn Npwsomé w5l 1957767

(Name of person) (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Eenag'nent Section Amendment gection

Division of Corporations Division of Corporations
P.O. Box 6327 408 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EQ45(07/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

jzti:s’stat ?it of change is submitted for a corporation organized under the laws of the State of
{1

in order to change its registered offige or regf.s'tereéz: agent, or both, in the State
of Florida. |
1. The name of the corporation; LV{ / / f /}j b/) /2 a// /Z/ jm@—
2. The principal office address: A ZB f ”’E) ﬁi:r"l and FC\H’V\ S %&d
Wwel l.‘mﬁon FL 32341y

3. The mailing address (if different);

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

4, Date of incorporation/qualification: ((ﬁ 25? QZIQO Docum@nt.numberf/% m/ @ 7 7{_ ; .

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

JOhn INeLwson2.

i
&

1985 ( Forest (il Rlva 2g .,
Wellimfon Fr =4y o=
6. The name and sireet address of the new registered agent (if changed) and /or registéred offige G 73
tnged - Tohn Newond, | I
24bI-B %iqi% FarmszOaO( =

N ol wailbox NOT e
Wellimion £ 323414
u £Y
gg:n %tret cg 4 s'g. {'ﬁtts) sﬁléltggﬁ'ofﬁce and the street address of the business office of its registered
S 8

Such change w2 “ horized by resolution duly adopted by its board of directors or b ffi
authorized by § e i “‘{\\ 9 theycorporation has beeot? notif;’éd in writing of the changei.{ an oftieerse

oSk

1mature o

mnan O vice cha an of the board iy

o -(rumcu u;‘typed Tame and tle)
e qppointment as registered agent and agree to act in this capacity,
0,C0 7 ply w;tfé1 tl{;e provisions of%!l statutes relative to the proper ar?c} complete
y dutles, and I am

oy

ILhereb %)
I furthéragreé
performéuce a

amiliar with and accept the obligation of my position as
regisieregagent. Yoy \b :ﬁ ocumejvzt is being filed mere{‘vp o reﬂecI% change f.'-%) 518 registered
office ada s\ Ay 9\-‘* sé7ifirm that the corporation has been notified in writing of this change.

‘1 \ B :"‘.‘-{0“[5’“03

\ Eigmtme of Registered Agent) ~ {Date)
If signing on f of an entity: ; N
“JERA Nesore Reaiptered Agent-
(Typed or Printed Name) OJ (Capacity) _/

* ¥ * FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DrvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL, 32314



