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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: &Vé{ﬁ /fcuA _/ﬂc

{Name of corporation)

DOCUMENT NUMBER: p O/ mog %g‘g

The enclosed Statement of Change of Regisiered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this maiter to the following:

é%gc ZLL‘@ P/W((/
eofp

Horb's Groe) _.LWC

I 4 (N’ame of fim/company)
7787 a4 /96 A (ﬁg@i 7
M d%// Zd’ééd_g 1ty/stfa&£ ZIp co‘ggﬁ/é

For further information concerning this matter, please call:

Z’/ b@rm[mfﬂ/ w(3eL \Y2A995 x 345

ame of gerson) (Area code & daytime telephone 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 409 E. Gaines Street
Tallahasses, FL 32314 Tallahassee, FL 32399

CR2E045(09/03)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation orgonized under the laws of the Siaie of Fé/’/ 5}\ in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: /tfqr/‘é! K G Qt/}b{, J;?( :
2. The principal office address:__ 7 /& 1 AL/ [ lf7//&’/%' g)_fPP?L
e [qles » LFL Zzo/p

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

4. Date of incorporation/qualification: 5/ -25 >0 / Document number: _I>£ } 1 Q OQ! Zfi 3@2; 8

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

M%{i’ / Al 4)/’1347‘—
[ 3YE ids 72ued Jerrnce.
gy e 33178

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

(if changed):
,ﬁﬂ/@n s bﬂr {j:é ewi‘/
N TYR e 72ud Zoviice

(P.0. Box or personal maitbox NOT acceptable)
%éw,;. fL 23

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical. |

Such change was authorized by resolution duldy adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in writing of the change.

E z Eglgnaéc ;; an o&cer or director) - ' { ; ;Prmé é% :ypg % 2nd Eﬂc;

VIS 40 Lyt
IS:OIHY 62NNM 4O
a3 4

VU!E 0714 JISSVHY 1V
3ivis

I hereby accept the appointment as registered qgent and agree to act in this capacity,

I furthér agrée to comlp;’y with the provisions of all siatutes relative to the proper and complete performance of my
uties, and I am famill ¢ ]

being filed merely to reflect a change in the registered office address, I here

been notified in writing of this change.

ar with and accept the obligation of my position as register?cj age;:t.t (gr, if this dqcun}gzent is
W confirm that the corporation 2as

WOrNCy4

(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, P.O. BOX 6327, TALLAHASSEE, FL 32314



