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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sumsEct:___o\abacks, ora , \nc.
(Name ggjcOrporation)

DOCUMENT NUMBER:_ €0 \ 0000 Q20 30

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:

(Name of person)

Ard, Siclen ¥ Hactman €A

(Name @) tirm/company)
€.0. Box 114 10000210761 1——5
RS - - -09/20/02-~01071~-004
s 105, 00 skk35, 00
Tallahassee, Fi. 3R302-18 T S -
{Ciry/state and zip code)

For further information concerning this matter, please call:

Noanew, Houg h a(_8S0 ) 5717800

(Wame of personf) (Area code & daytime telephone number) ' ' h o

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 ’
Tallahassee, FL 32314 Tallahasses, F1. 32399 -
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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
in order to change its registered office or registered agent, or both, in the State

of Florida. .
1. The name of the corporation: %\ObOQ m_._(bl"& " \ riC.

2. The principal office address;__| WS Doy f\_Q-aQJ N2

Ta\Mahassee, BL 922’50@

3. The mailing address (if different):

4. Date of incorporation/qualification: 6] / [ / gag ‘ Document number: po IOOOOOQQ OBO

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

Arel, Shicleyy & tdartman_O. A,
a0 E. Oark H—vm,xpe/ Swide ERan
TQ”QJ’\.QSSL@/ FL 3220(

6. The name and street address of the new registered agent (if changed) and /or registered office Gif' -
changed}: .
. frd iAoy < Harbvian, ©.6.
o 2 B

(P.O. Box or personal matlbox NOT acceptable

T&k\a,haﬁsee/, FL. 2220]

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 zuthorized by resolution duly adopted by its board of directors or by an officer so
horize the board, or the corporation has been notified in writing of the change.

Rrc BRAY. Presidot-

oI vice charrman ol the board) ~(Printed or typed Aarde and ttle)

I héreby accept the appointment as registered agent and agree to act in this capacity,
I furthér agree to comply with the provisions o)‘%ﬂ statutes relative to the pmfer and complete

-

perfopmantg of niy dutigs, and I am jamiliar with and accept the pbligation of my pesition as
re ed dgent, "Or, [ this document is being filed merelby to reflect a change in the registered
offi dréks, I iereBy confirm that the corporation has been rotified in writing of this change. ‘
[ﬁ) - 'b ;i‘/’ ’ q 'Jé "0 'L-"
{Signawre of Registered Agent) ) (Date) T
N : O~
If signing on behalf of an entity: rJ — C;c-j pig
DaniEL W . HAETMN _ x|
(Typed or Printed Name) {Capacity} ag ' 3 ) N
- it —
* % * FILING FEE: §35.00 * * * ]= o
Mmoo ™ M
MAKE CHECKS PAYABLE TO FLORDA DEPARTMENT OF STATE AND MaALL TO: - "'wn E =
DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314 g = wn
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