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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Sli)/ulz CREE f/ /D rzz (0

(Name ot corporation)

DOCUMENT NUMBER: 70 pICovE 1 02%

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

Please return all correspondence concerning this maiter to the following:

\um,’ek E Stopke T

{(Name of person)

STk CReEk PrzzA o,

{(Name of firm/company)

9122 blreera (ﬁ@m )
Coof’Eﬁ 51:’7 £l 53328

1ty!state and zip code)

For further information concerning this matter, please call:

WA Copo T a{o7, 375 5527

(Mame of"person) Area code & daytime tclephone number)

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

Amg%cm Section Am%cm Eec.:ﬁon

Division of Corporations Division of Co ions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahasses, FL 32399

CR2EQ45(00/03)




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

Pursuent 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 F/a(’ W
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 5!_@AJ_F f.ADEE/V ,/4[-.734 LA
2. The principal office address: ?/ 2D SLLEFLy /eA
Lol cEry 7 33328

3. The mailing address (if different);

in order

4. Date of incorporation/qualification: ,2// /}/g /| Document mumber:__P0] 0000 /6028

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

WAL £ STofkr 1@
g, ! S 7 W /é/_\

X
ARLa  Fl. 23408 Fooe
hd 4 ; s [ i .
6. The name and street address of the new registered agent (if changed) and /or registered office g = it
(if changed): & Y T
— e e ™ -
WAL F. Smgke 7T o2 o
-
9122 clrrem LD oL = O
(P.O. Box or personal mailbox NOT coeptable) 5
- D
CooPH_CITE, oy 33328 &
The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.
h ch thorized b; lution duly adopted by its board of dire b ffi ized
he Boatd, e the corporatzon Ris boen moned in aiiee o the chaggs divectors or by an officer so suthorized by
Coonl _T—
1 oI an 1061 OF AIreCIOT ) Z or 3 €

I hereby accept the appointment as registered ggent and agree 1o act in this capacity,
gfurthg‘ a e}; to cor'g?ggf with the ro%:'sions oj%fl stgtureg:eian'vg to the proper com?Iete pe o_méance of my
uties, and 1 am familiar with and accept the obligation of my position as registered ageni. Or, if this document is

gez'ng filed merely (o reflect a change in the regisiered office address, I kereby confivnt that the corporation has
een notz_'de in writing oﬁ‘his change.

) % é/ ?01({%/

v (Signafure o] Regimersd Agent)
If signing on behalf of an entity:

W E_cmbke T R
{TFyped or ame} (Capecity

}

# % % FILING FEE: $35.00 * * *

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




