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TRANSMITTAL LETTER
TO: Amendment Section
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TOOOOEOS 2 Ve r——"

, —D:afzg.fget—}aﬂ124?;;&%5;10

el ; FAkH4I5, 00 kewwerdS, [
suBjEcT: Oldehetf Lél\;x}_@@&c_*_@;_)@jl\i o s 3

{Name of corporation)
DOCUMENT NUMBER: PO 800, & 407
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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:

Julie £.0Oldehste

(Name of person)

Oldehnolf Jaw Offces, PA .

(Name of ﬁnn/company)

AT E. Daeoxy BN . 3

(Address) = : S , .
Stuaf, L zgqay
(City/state and zip code) ¢ ,

For further information concerring this matter, please call:

Tulie. OldehsH -

Ca(TTL ) 219-236(
(Name of person)

{Area code & daytime telephone'numbe-r) o
Enclosed is a $35.00 check made payable to the Department of State.
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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 submitted for a corporation organized under the laws of the State of

Flovidee inorder 1o change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: O[d&h(}@@ _ LCLW OQ%CQS, /0 . ZL A e T
2. The principal office address: 27 E. C’CQQTW %{\{a} L

3. The mailing address (if different): . . .

4, Date of incorporation/qualification: __ 3/1/0 |

Document number: 0] 0000L4EOT

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: '

A1 E.Oceen Bivd . L
Stpart TL 349954 o
6. The name and street address of the new registered agent (if changed) and /or registered office (if

chnged) TJulie K .Oldehoft -

27 &. Oceoon Bivd .

(P.O. Box or pie;rsonal maitbox NOT acceptable)
Stuart, Fu 349494

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be 1dentical. ,
Such chan

hange was authorized by resolution duly adopted b
authorized by the poard, or the co

¢ its board of directors or by an officer so
ration has been notified in writing of the ch

ange.
e Tudie K. Oldehoft, Sectebayy
(Sigjature of an officer, chairman or vice chamnan‘b&t,he board)

(Printed or typed name and title} -
Iy r%by accept the appointment as registered ?‘g

7 f ent and agree to act in this capacity,
I further agree to comply with the provisions o

] ions of all statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as
registered agent. Or, if this documént is being filed meregz to reflect a change in the registered
office address, T ’iz'eb onfirm that the corporation has been notified in writing of this gecs
. ‘ s
Ao o 9-23-03 g2 T
(Signature of Registered Agent) [}] U (Date) gﬁ % —
. |- . T e
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(Typed or Printed Name) (Capacity) - 2
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%+ + FILING FEE: $35.00 * * = cl o &I
=
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO: g i Cj:)_
Division OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




