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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Focus Fm‘f /pro wf/fdA/S :Z:VC

{(Name of Corporation)

pocument Nomper:_2__ O/ 0000 ¢ £51/
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence conceming this matter to the following:

Jow ECA/{A/”'/V K‘F/ad%e TRTA

(Mame of Contact Person)

Fncu.r Fr‘m'f' PN \}/uc 7[‘/‘0/\/5 I/VC.-

(Firm/Company)

13630  Forst Ave.

(Address)

WowTer Gar dew FL. 39”757’7

(City/Statc and Zip Code)
For further information concerning this matter, please call:

‘i.Cﬁf Zélﬁlc J_/zczgré, at -2/ 23/" 0d73
ame of Contact Person) ¢ & Daytime Telephone Number)

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

Address: Street Address:

Amen t Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZE045 (8/05)



-

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 6171508, Florida Stafutes, this
statement of change is submitted jor a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: Fr’) cVS /—:r‘r'df /DFO C‘,/c/c,f'.ﬁﬂf-f
2. The principal office address: /.?g S0 /rf‘rdT /4!/&

L‘/I-A/Tﬂv" éAV‘CJCN

3. The mailing address (if different):

L

FL 29787

Florida Department of State:

4. Date of incorporation/qualification: O ~ 7- 240 /| Document number: 0/ 000 OZ8.S 1/
5. The name and strect address of the current registered agent and registered office on file with the

: ﬂa Cf)nronu}/ (:ar/ﬁnrA—T/‘dﬂ/
Il of IqA\/ < JTL

2
Zg
—_ 7 ' 2 23
/,w//;p&_mec/, L., 3230/ ! Z%_q_
.
6. The name and street address of the new registered agent (if changed) and /or registered office ‘ﬁ %;nté
(if changed): , —% %‘_ﬂ
J’d/\/ Btﬂulzr/‘u;v K*F//CJAC-](\JA(‘ ‘f 2‘-@;%\
(330  FiesT. Ave. o <
(P-O. Box NOT accoplable)
WiouTer GAV(L{C/\// FL. 39787
T
s

it board of directors or by an officer so
[

- A _uif {7

T olficer &t dmesih

pt the appointpiént as registered agent and agree to act in this capacity.

Jurthépagree to comply g

a)ﬂ‘my duties, and I am [a

' f
Jow é&# e K fe btk
{Printed of fypod name and Hile}
@th the provisions of all siatutes relative to the proper aid co
iliar with ﬁmd accept the obligation of
corparation has béen notified in writing of this change.

apacily.
nt is being filed merely to reflect a change in the registered office address, I hereby confirm

office and the street address of the business office of its registered agent,
authorized by resolutipn duly adopted

board, or thé corporatzon has been notified m writing of the change.

2y ifrvTa;e
A d m;lete ;;ergannﬁqe

GSIion as regisiered agent. ¥, 1 1S
7 3 thdt the

[(2~RE— OT7

(Date)

(Typed or Printod Namc)

* * * FILING FEE: $35.00* * *
MAIL TO: DIVISION
CR2EM4S (8/05)

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



