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TO:  Amendment Section
! Division of Corporations

- . | p— 7;"'.
SUBJECT: L/ /rAmS  pasb /QSSOC//J 7ES LNTERNA 77”""’ L c”/ il

(Name of corporation)

DOCUMENT NUMBER: EO | Pooc o J8F//
The cnclosed Statement of Change of Registercd Office/Agent and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

MicHaer <. Scarpor’ Sk

{Name of person)

/
lothams £ HAxsoc, T nrt Corp,
{Name of firm/company)

GUR2T LiTTLE Soad

(Address)

Ve PoxT K cHe FLokidA FoHLs
Y,

{(City/state and zip code)

For further information concerning this matter, please call:

Hichacl ScAarpor 72T 815 §G08

(Namc of person) {Area code & daytime telephone number)

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

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

CRZEG45(09/03)



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 submitied for a corporation orgemized under the laws of the State of '/’:Z 2 1A in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: U013 RS B 455 0CI1ATES LWTER S F0 A9 L. cﬂ(/" o A
2. The principal office address,_ /@ &L 7 Li77LE Ko 40 i
NEW _foR 7T [HeH#ey  FlLofrdqg eI
>

3. The mailing address (if different):

4. Date of incorporation/qualification: 3/:,? o, /R0 / _ Document number: /ﬂ o/ vooco XL 7/ 4
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
(00D LwaARD /Q/uf#ozq}/ (e
RXRoORY . CLEVE fortd  SBy 2
ZAampA Fr. 3360k %% E ,,,;
6. The name and street address of the new registered agent (if changed) and /or registered office -;C:"P% = ”{;
(if changed): V{‘n 2 :g‘ ;‘f_ﬂ
Sc AR po . Mictpee C. =5 2 -
T RT7 Ly TTLE NoaD ZzZ,
(P.0. Box or personal mailbax NOT accptable) >

Naw 1ok7 Kestery  Fi.  PYLus

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be tdentical.

Such change was authpriz clution duly adopted by its board of directors or by an officer so authorized by
the board, or the corpération has baen notified in writing of the change.

S C MICHAEL & ScAakpon SR/ frEswE
(Sighaturc of anfolTieer or Frector] {UTIOGd OF Lyped neme and il

I hereby accept the appoingmient as registered agent and agree to act in this capuacity.
rthér agree to com he provisions ofg

! i all statuies relative to the proper and complete performgnce of my
uties, and I am famiflar with gnd accept the bligation of my position as'registered agent. Or, if this documeént is
being filed merely to(reflect a £hange in the registered office address, I hereby confirmi that the corporation has

been notified in Writlg o change.
May [ o0 s

(Slgnatixreo HReghfered Agent) (Date)
If signing on behalf of 1ty

YWieHaeL ¢, SearRpo K Losssdent

(Typed or Printed Namc) (Capacity)

* * * FILING FEE: $35.00 * * *

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



