 PO{oow3s P29

Lianiel- H&lu_@mﬂzqm 2
Qoo Brse

Bld

= AUWJJM@, =8 331%0

CAEIRINIR

=
-1 f’li 132~~£11U1b—-i315
febkk o 00 seksegnS 00

3
;j
i

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known)

1.
{Corporation Name} (Document #)
—en [
zh ©
2. o Y o -
(Corporation Name) (Document #) g;:; 2 _Li .
hg — U
22 - m
3. ‘ =T o
(Corporation Name) : (Docurnent #) T,
o S
(Corporation Name) (Document #) - -
 Walk in L1 pick up time J Certified Copy
(L Mail out L will wait M| Photocopy [ Certificate of Status
NEW FILINGS _ AMENDMENTS
) Profit

1 Not for Profit Resignation of R.A., Officer/Director
O Limited Liability Er
Domestication

D Amendment

Change of Registered Agent
U Dissolution/Withdrawal
O Other Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
Q Annual Report -
] Fictitious Name

Foreign

Reinstatement
Trademark

U
M Limited Partnership
U
Q
[ Other

19/ ac/zu
CR2E031(7/97)

Examiner’s Inltlals /- Z&a/i//




STATEMENT OF

CHANGE OF REGIS

TERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of secti

ons 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organzzed under the laws of the State of
' submits the following statement in order to chan

FAobilA |
ge its registered office or registered agent, or both, in
the State of Florida.
1. The name of the corporation K[&k /deo _Cgﬁ)@ ?I\LC - L
2. The mailing address of the corporatLon ZO@ % &%ﬁ&é/@?’b\/ﬁ 7 ~7—;~' -W_ V
3. Date of mcorporauon/quahﬁcatmn o ! [ ,}0} Document number I m_;s
" 4. The name and address of the curvent Ichstered agent and office: S
Cg:)w” \po lf&&-mr\ Se.tfdxw Loy ant(
a0 g Shreet
,——Z
el ahnesses Fla, 323 psTEas BR S
5, The name and address of the new reglé'tered agent (if changed) and/or registered office (if chafBe s,
(P. 0. Box Not Acceptable) ;"":T; '_: '{_:'. :
Dalie HapeteaTowl  Fs UG
R e ) 2 A B
Teolo 2l é’aiécﬂ(%//d&_ LD - T T -
AVELTUZA | Wv 3% l%o ]
agent, as changed,

4
2

£ B c‘q.)IJ
, 2= 5
The street address of 1tsb1‘eglstcred office. and the street address of the busmess ofﬁce of i 1ts reglstered
will be 1dentical
Such ch

e was autho ZWY adopted by its board of dlrcctors or by an officer so
authonze
Sture of an

_ _Al»0oz. .
ch@ﬁrman Or vied @g@ ofthe board) | - T {Date) |
Dfﬂma_/ UAPELS TN

{Printed or typed name and title)
Having been named as regi
corporation, I

istered agent and fo accept servzce )
hereby accept
I further agree to comply with the p

f {Ivrocess Jor
¢ the appointment ag registered
% the ppovisions of all statute.
performdygce o mydu ies, and I amf
register. !

the above stated
agent and agree to act in this eapacity
s relative to the proper and complete
iy miliar with and accept the obligation of my position as - -
5; 9/ z0fo2 |
<j A ' ' ‘ —Daey e .
If signing on behalf of an entity:
DAl BApELSToil  Meadids
(Typed or Printed Name) - = ¢ (Capacity}

% * FILING FEE: $35.00 * * *
CR2E045(5/00) i

DIVISION OF CORPORATIONS P.0.Box 6327 TALLAHASSEE, FL 32314



