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COVER LETTER *

TO: Amendment Section
Division of Corporations

sopmer. | ARE SERVICE CORP

‘Name of Corporation
DOCUMENT NUMBER: /30/0(5‘9O 28923

‘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:

AP AR Clueck

‘Name of Contact Person

ARE SERVICE CORP

Firm/Company

3006 MW 5/57 JerrRAce

"Address

JVIREEATE Floruon 33063

City/State and Zip Code

£ng service 3 Dedy savth . oet

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

KIP R Cticck a( A5H S558—-//3%

Nam?of Contact Person Area Code & Daytime Telephone Number

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

%ﬂing Agdggg; . %Fﬂt?ddress: .
endment dection mendment section
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

CR2E04S (8/05)

e e



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607. 1508, or 617.1508, Florida Statutes, this
slatement of change is submitted for a corporation organized under the laws of the State of . Lok o0

in order 1o change its registered office or registered ageni, or both, in the State of Florida.

1. The name of the corporation: ARG SERVICE COR P
2. The principal office address: 3006 ALLD S/sy 76’33966

ARLATE  FLOR/OA 33063
3, The mailing address Gif different); &

4 Dateofincomomﬁonlqualiﬁcmim:og/z//zwl Decument number; ;b/@O&O 28923

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)
SPIEGEL ¥ UVIRERA P.A.

343 ArmepA Averet
CORAY GABies Fe 33/34 US

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

IR R Glueck
3006 N Tl 7ERRACE

P.0. Box NOT scccptable
/T1AREGATE L 33063

cﬁlstered office and the street address of the business office of its registered agent,

L12IHd (- UWH 1L

The street of its re

as changed will be idents
Such change was authorized by resolutipn duly adopted by its board of directors or by an officer so
authorize the board, or m'::yeorporauon y notn?yed i writing of the changey

Ps78 AP R Clutot PS70
'“’—'_—"“W

ereby acce, tthea ointmeni as regiviered agent and agree to act in this capa
I thlg' agreg to co 24 witf" ;le rogisions ajﬁl statuteég relative fo the r and cogvlete pelformance
e 0 hgaﬂon ofm edy position as regisier Or, if this

to r ect ach c in the register oﬁice address, neby confirm timt 1

cumem is ein
corporation has mmﬁe inwr ting of i this change.

@gﬁ@w& 3-2-3¢r/
. \gnature @ istered Agent Date

_If signing on behalf of an entity:

Typed or Printed Name
* % RYLING FEE: $35.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)



