P0(000029710

(Requestor's Name}

(Address)

{Address)

(City/State/Zip/Phone #)

[]rekup  [] war [C] maL

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Qffice Use Only

o B chana®

R EREA0

3000374173893

0R/02/04—-01011--004  #¥35.00

—

prd ;) L e ]
£ ¥
= =
== E T
A
i

Mg oz T
c_{ -
=2 W
om W

e

+ BROWN JUN - 9 2004



TRANSMIT'I:AL LETTER

TO:, Amendment Section
Division of Corperations

SUBJECTE/:DQLrQ(Q Y22 / K]QQ V\C/ TMC

(Name of' corporanon)

DOCUMENT NUMBER:
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:

QV@A«S& |0 \{ ﬂqgn(‘_)/ Lnc

(Name of firm/company)
9312 (Addms Qr men o, | Qv
“Teampe /DL 332
iClty/state and zip code)

For further information concerning this matter, please call:

| onda Cdiom wegls ) 930 5998

(Name of persqy) (Area code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State,

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

CR2ED45(0%/03)
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STATEMEN'.I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS
3

F I

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutesythis statement

of change is submitted for a corporation orgavized under the laws of the State of 7‘:, oYX C—_in
order to change its registered affice '

/’S{Iered agent, or both, in the State of Florida. B - -
1. The name of the corporation: G\.TC{A (S¢€ (/-)":\S(J{ YAC_} enc \/,, __L i C_ .
2. The principal office address: 31 7_ N P@ Y m&Y‘n&J '}q O
_Tovwpe PO 33613
3. The mailing address (if different): :
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5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

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

(if changed):
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The street address of its registered oﬂﬁce and the street address of the business office of its fegist'e%}'_’age@as
changed will be identical. o

. o
Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized
by the board)orthe corporation has been notified in writihg of the change.

LW\OL}— Cd COLN rcs.lC{@\
- T "~ (Printed or typed tiame and
I hereby accept the appdfnfmﬁﬁ;‘z as registered T

. ! agent and agree to act in this capacity.

I furthér agrée to comply with the provisions oﬁll statutes relative to the proper and complete performance of

my duties, and I am fawiliar with and accept the ob_l:,?anon of my position as registered agent. "OF, if this
ngyiled merely to reflect a change in

{ : he registered office address, I hereby confirm gp;rat the
gen notified in writing of this change.

| . _. m/&fé OLf
Tistered Agent] . T {Date) °
If signing on behalf of an entity:
"(Typed or Printed Name) {Capacity) -

¥ % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. PO. BOY 6327, TALLAHASSEE. FI 32314



