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- TRANSMITTAL LETTER

TO: Amcndment Section
Division of Corporations

SURJECT: 50#777}9&’/'7/— &L é'&"f'/'/"-’f L we

(Nbme of curporution)
DOCUMENT NUMBER: P OO 0 09 [1494/

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Pleace return all correspondence concoming 1his mattor o the following:

_Lﬂﬂd_y_mi- . Ball
ame of person)
Sooth Qaci EL %4:7"/"!.{. I/VL,
(Name of firm/company

/3 Commodore. /0/&%

(Address)

Palm 5/gfemh G ardens, Er. 3394/%

ty/state and zip code)

For further information concerning this matter, please call:

Rawvdy C. Ball « 56/ Iﬁ@? 7¢/9

(MName of person) {Arcz code vtime telephone number)

Enclosed is a $35.00 check made payable o the Department of State,

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Steel
Tallahassee, FLL 32314 Tallahassee, FL 32399

CRIEC45(07/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS

tlis steetent

¥
of Florida,
1. The name of the corporation:

2. The principal office address:

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 6171508, Florula Statutes,
P Zf of change is submitted for a corporation organized wunder the luws of the Staie of
- _y

in arder to change its registered affice or rexistered agent, or both, m the State

Seuth ;Od'r'f £/ £4:fr1'z:,, Iwve.

13 Commodore

Place
Polm PrAach Gerdsws L. 334

!

. PN t r
3. The mailing address (if different): | s b

4, Date of incorporation/qualification: [~~~ 2]

Document number: P 99000 U Lf ‘7 Lf ,
5.'T'he name and street address of the gurreny registered ayrent and registered office on fle with the
Florida Depariment of State:

andy (o Boll

(000  Towns Contsr Dr
':J_yfﬁf‘f@rf L. 2 345 &

changad):

6. The name and strect address of the new registered apent (if changed) and for registered o

7?—1%/%7/}/ L. Bell

dere Pl ier

Polm Bopeh 6arden
The street addrass of its re%i
agent, as changed will be §
Such chunge was authorized by resolution duly adopted b
authurizcdgby the board, or thcycorporati n ha::'" bcer? nuliﬁ):z

spnalre ol an o

I hereby acd

d in writing of the change.

, LRI Or vice Chalfman n

agent and agree 1o act in this capuacity.
I further agree fo comply with the provisions ofgl[ statutes relative lo the proper and complete
perfurmance of nty duties, and I am familiar with and accept the obligation af ny fo.mmn as
registered agent. " Or, if this fdocumem is being filed merely to reflect u change (7 the r
affice address. I hereby confirm that the corporation has been notified in writing of this change.

e registercd

_ B [2/8-8/03
[m of Regisicred Agent) / [iy]
Ifsigning an b

mey [/
of un entity.

ézui& QQCZ ZZ [P T8} g:.:‘ Tﬁ - l [ .5 g'{z& 7
(1yped or Prinled Name) {Capacity}

** ¥ {1l AING FEE: 335.00 * ~ *

MAKE CHECKS PAYADLE 1O FLORIDA DEPARTMENT OF S1A 1L AnD MalL TO:
DIVISION OF CORMRA HONS, P.O. BO¥ 06327, Tarsanasses. FL 32314

49%%%5&% 5
El ur [yt niing ond 1ikie
Pt the appointment as registered
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st%m{ office and the strect address of the business office of its repistered
entical,

its board of directors or by an officer so
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