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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: #wﬂ?ﬁ %flf/}é’ SHSHT , LN

(Name of corporauon)

DOCUMENT NUMBER:_F 00000 //é 25%

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:

Jorw [Q[cﬁrﬂsﬂiﬁ Shonlsps

Name ol contact person)

% Tonwa Prser. Boorres g

(Firm/Cormpany) '

Po rox 267

(Address)

Satastopor. A Fo473

(City/state and zip code)

For further information concerning this matter, please call:

IRY, R(cma SAUNLERS w707 575 -42[3

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

Enclosed is a $35.00 check made payable 1o the Depariment of Staie.

Mailing Address: Street Address:
Amena%ent Section Armendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(6/04}



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 submitted for a corporation organized under the laws of the State of _FZ0R¢ A
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: /J PNTIR m AN AL ZM‘E/V;’—’, Lic.

2. The principal office address: [/ Zf CanDis 53 y ¥ ﬁ(;{

PoNNge Fo -
Popox 267 % Sommwh Parmse Bawer'ss iy

SabAsSTOROL.  CA G54 73

4. Date of incorporation/qualification: /- 2’/20’/ 2000 Document number: ? 00000 /16254

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

6?‘»
Z2/ /0

3. The mailing address (if different):

e oo
Doiny Ricrn Sawpers =t 2 -
- [y
28 Eom Laws =2 —
ws T
6. The name and street address of the new registered agent (if changed) and /or registered office ~ @ 3 U
(if changed): SF 2
. - oI
W, CeipFoen  Jones >
ST
(P.0. Box NOT accepfable)
ounWzee FL 32//0
The street address of its re
> entica

%istered office and the street address of the business office of its registered agent,

Jo

VP ~Szc,
Tinted or typed name and litle
I hereby accept the sppoinient as registered a
I furthér agrée to comply with the tprowszons o_}‘g
gf my duties, and I am familigr wi
o

ent and agree fo act in this capacity,
all stotutes relative to the proper arid complete performance
h gnd accept the obligation of my position as re%zstere agent, Or, if this
cument is peing fiied merely to yeflect a change in the registered affice address,
corporation has béen notified in Writing of this change.

hereby confirm that the

ture of Reglste gent)

7 j;/ 25 /ol
If signing on behalf of an entity:

(Typed or Printed Name)

* * % FILING FEE: $35.00 * * *

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



