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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

“(Name of corporation)

DOCUMENT NUMBER: ID olooop 773 3)‘)

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

6’fzﬁqaﬂ-f{ Ro77

(Nande of person}

077 ,Lﬁdmsv%/gs Z.aC

(Name of firm/company)}

PO Rox 210956 |
gOua,(/DaJm zgfa/dn/ Ll B3HK/

(C:ty/statc and Z1p code)

For further information concerning this matier, please call:

@\ff GO(ZIQ OT T e w5l 75/5/;59\@—3;“

(Natc of person) {Area code & dayiime telephone number)

Enclosed is a $35.00 check made payable to the Depariment of State.

Maiting Address: .o ‘ Strect Address;
Amcndment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEO4§(09/03)



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

Pursuant fo the provisions of sections 607.0502, 617.0502, 607. 1508, or 617.1508, Florida Statutes, rhis statemant gf
change is submitted for a corporation organized under the laws of the Staie of,

to chuarige fis registered office or registercd agent, or both, in the State of Florida.
1. The name of the corporation: ﬂﬁ LA (‘/Q:S'F?fo’g, Ju
2. The principal office address: % 60’7( A (OF &5 (o

’R,owl Pol m Reaclh, FI. Zda(

3. The mailing address (if different),

in order

4. Date of incoiporation/qualification: 7 °7 5 fos

Document number: 'OO /0 &fs]6) 7 ?53—?

5. The name and street address of the current regisiered agent and registered office on file with the
Florida Departiment of State;
@o bin O W. [San

H120 Maddorn, Blod
__loxpRarchee [l 33470

-t T N
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6. The name and street address of the new registered agent (if changed) and Jor registered office :35*; 1
(if changed): 82':—3 ~
s m
2! -
(G{eqory K otT T8z o0
3 T w
4720 Mondaron Alod 25 o
- {I°.0. Bux or persona! mailbox NOT aceeptable) i —
Loyg hatehee, [ 33400 .
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 chan ’,31 wa$ authorized by resolution
/9 1

z Fd[uéy adopted by its board of directors or by an officer so authorized by
o 1corporatxon has been notifted in writing of the change.

L.
ﬂ?&r /E
ghatire of a5 OTHCer OF GIeCEor) ' B

Witson  LreSideut
_ ~_{Frinled or fyped name and GilE) o ) =
Fhereby accept the appointment as registered qgent and agree to act in this capacity.
I further ci,?'r

v ee to comply with the provisions of all statutes relative to the proper and complete
ities, and I am famifiar with apd accept the obligation of my position as registered
geing Jiled merely to reflect a o

performance of my
] agent. Or, if this document is
»d merely to nge in the registered office dddress, I hereby confirni that the corporation has
cer? otified in writing of thi Hige.
{Signeture of Registered Ageat) - — a — T (Dawe}
If signing on behalf of an entity: o ‘ i
(Typed or Printed Narme) (Capacity) N

* =+ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



