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Confidentialify Notice

This transmission is intended only for the use of the individual or entity to which it is
addressed and may contain information that is privileged and confidential. If the reader of
this message is not the intended recipient, you are hereby notified that any disclosure,

distribution, or copying of this information is strictly prohibited. If you have received this
transmission in error; please notify us immediately by telephone, or fax.



STATEMEYT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
* ' AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.05 02, 617.0502, 607.1508, or 617.1508, Florida Statutes,

the undersigned corporation organized under the laws of the State of

FLoR LDA)
submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation ;. ROAMSE foe_ Les® WNC - Np eI

2. The mailing address of the corporation ; 1 1S STATE ROAD 1

MARGATE VL. 32063 -Y{1n 3
3. Date of incorporation/qualification: 5’! e lo L

Document number: £ Q { DO O &7 L‘H
4. The name and address of the current registered agent and office:

FRANE. PANCA®R) e B o
s —
ol WTZ PoAs T S, > 2 -n
MARRATE  FL. 33003 {3 BT
5. The name and address of the new registered agent (if changed) and/o

1 registered office (it%ahge :
(P. O. Box Not Acceptable) i o
STeVe LovioNBgk 2o
_ 40 VE OAE PLAcs 5
~ FoRT LAauDmpAL fL 3B ”
I

The street address of itsbregéste _edloﬂice and the street address of the business office of its registered
¢ 1dentical.

] W0 WY &
ERLE

agent, as changed, will
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board.

{Signature of an officer, chaitman.g® vice chaiunan of the board)"

JAZro/
(Date)
Stewé Lowepterg Ahresides7 .

(Printed or typed-fiame and title)
Having been named as registered agent and fo accept service of process for the above stated
corporation, I hereby accept the appointment as regisiered agent and agree to act in this ca
1 firther agree to comply with the provisions of all statutes relative to the
performance of my duties,
regisiered ageny,

lpacity.
0 the proper and complete
and I ain familiar with and accept the obligati

on of my position as
T, M

_ - -z o/
arure o1 Kegistered Agent) PP {Date)
If signing on behalf of an entity:
__STEWS lowioypgel PRCY
{Typed or Printed Name) (Capacity)

*# * FILING FEE: $35.00 # « *
CROEQ45(9/00)

DIvISION OF CORPORATIONS P.O.Box 6327 TALLAHASSEE, FL 32314



