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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

. SUBJECT:__ Tf’zﬁﬂ’fm«w Conts veppmtr Tic |
- = T {Name of corporation)

DOCUMENT NUMBER: P {0000 (09299

’I‘he enclosed Statement of Change of Registered OfficefAgent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

/14 Lieunry ey pld
— - (Name of person)

TEANTIN8  Cpmisru spaAs  Zhie-
- — (Nameoffi rmfcompaﬂ 4

(50" [ ety Leive

(Address)

OIPREy | Flotisdd  B4229
- - (City/state and zip code)

For further information concerning this matter, please call:

M- Eicttaey [Eup At a( 948 5 393- /479

.{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:
Amendment Section Amendment Section
Dhvision of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E045107/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Flogrop in order to change its registered office or registered agemt, or both, In the State
of Florida.
1. The name of the corporation: TEa/sipo  Consveqputs 2 -
- I s : o
2. The principal office address: /50 (g Duvard O@iee , ‘”% o
_ C e = - - . Tm o
. OSpEY | Froride 34224 2% =
- - o T D
3. The mailing address (if different):__ (fgme} e B P A L
TLog O

- P ' =
" 4. Date of incorporation/qualification: __/{ /27 /2 ag0 __Document number: aasg) i f% 9
! =2

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

M. [learly KEgynARD
7222 Reassbids Cr
ShLASors  Flofedd 34238

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

M, Fucanep Kews/aes
(50 by pulie) O#

= - {P.0%. Box or personal mailbux NO'T accepiable)

OIprEg, Frotege 34229

The street address of its re%iste_red office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duly adopted lzy its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

A
s . M, HE 7en
tgnafre or 4 officer, chairtnan or vice caalrman of tae nied of typed name amd GLic

[ hereby accept the appointment as registered agent and agree to act in this capacity.

I further agree to comply with the provisions af%]l statutes relative to the praoper and complete
performance of my duities, and I am familiar with and accept the obligation of my position as
registered agent. "Or, if this documeént is being filed merely fo reflect g change in the registered
office address, I hereby confirm that the corporation has been notified in writing of this change.

A Mostng) Horpoid” e 2-23-2000

R = Ei_?gpab.lre af Reg,istere& Agem} { Date)
If signing on behalf of an entity:
M. Ereraey (lopnp L py
= wr - (Typed or Printed Name} (Capacity}

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAiL TO:
THVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FI, 32314



