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?
COVER LETTER

-k

TO: Amendment Section
Diviston of Corporations

supsecT:. BRabpée Loans D ReeT , T .

{Mame of Corporation)

DOCUMENT NUMBER:__ 101000002817

The enclosed Statement of Change of Registered Office/Agent and fee are submitled for filing.

Please return all correspondence concerning this matter to the following:

RoSAuNE G GAUTHIER.

(Name of Contact Person)

BQ:DGE LU&MQ DireeT
(Firm/Company)

TJon (vpeess TERRAcE
{Address}

Foer Hyees, FL 3390%

{City/State and Zip Code)
For further information concerning this matter, piease call:
Kosa e GautHIER at (2 3 Yos -3¢0
(Name of Contact Person) rea Code & Laylime lelepnone Number)

Enclosed is a $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 " Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRITO45{8/05}

.



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

Pursuait to the provisions of seciions 6070582, 617.0502, 607. 1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _ FLo/&1bA L
_ in order io change its registered qffice or registered agent, or both, in the State of Florida.

. The name of the corporation: Bripse Lﬂﬁm_s ‘7 D(@E(_" T, L,
2. The principal office address: :}g 1 C%{_{Of‘(gg %mﬁi Stirfe /08
Fort Myers, F¢ 3390 F

3. The mailing address (if different):
D(}cumentnumber:- PO[D OOJ_} co&rF i ﬁ

4. Date of incorporation/qualification: 6l22 /o1
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
Rosanne & Gtuthier S -~
EZ{e)d Uniiﬁﬁ/Si)l}{ Pointe r  Suite oo~

Fort Myees, FIL 33907 —
Fe

6. The name and street address of the new registered agent (if changed) and Jor registered offic
L

(if changedy:
Rosgnne G~ Gauthier , =
’ : - . ey
oy Cypress 7-?#;{&(_; $uile 1o

(P O Bo¥ NDIT acceptable)
=
e
Qh{ £ XY

Fort Myers, FL 33907
-7 / =5 T

stered office and the sireet address of the business office of ifg@fpistefed agent,

J
x

H

dHd - 93090

The street address of its ;*egls

as changed will be identical
ch change was authorized by resolution duty adopted by its board of directors or by an officer so

Su 384
au oy the board, o orporation has been notified in writing of the change.
y ~p——
X / Rosenne G~ Cauttier, Fr s .
I hereby accept the appointment as registered ggent and agree to act in this capacity,
fngl stqtutes relative to the proper and cong)t’e!e performance
] agent. Or, If this

TFIn{Ed Of hyped name and Biey

! further agree to comply with the provisions o eS| :

wmy duties, and F m;:ia{.)aw}fzar with and aecept the obligation of miy position os registere

iled merely to reflect a change in the registered office address, 1 hereby confirm thét the

o
décumem is being fi f ;
' geen rotifie Fiting of this change.
/1-26-06

COrparation kas
{Date]

I signing on behalf of an entity:

 (Fyped or Printed Name]
* % % FILING FEE: $35.00 % * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiViSION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FL 32314

CRAEDLS (8/05)



