TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

Floada Rode_ ﬁu—j;lr}on%—\ /
ame of corporation

DOCUMENT NUMBER: 0 1000102 (0%

SUBJECT:

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:
Darug | W. -
(Name of person)
M%ﬁm_@
{(Name &f firm/company)

PO, Box 1N

(Address)

s inrs20——10
~09/30/02--0107 1004
k105, 00 k35 00
Toldlalasse € EL 23230284
{City/state and zip code) ‘

For further information concerning this matter, please call:

Oanied W Hartmon a0 ) 511-Ls00

(IName of persomn)

(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
Tallahassee, FL. 32314

Tallzhassee, FL. 32369
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# ’STATEI\’IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, 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; = \0Ccla. Rete. H'\H‘haflf‘l'l!// (nic.
2. The principal office address:__| 4 59 Walden OQk’S ’PLWJP
‘ Plont Cby , EL 2350

3. The mailing address (if different):

.4. Date of incorporation/qualification; 1 O ! QSI S0 Document number: F0 1000 102008

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

Hortrwon  Danded W,

20 £. Ghrk Ave. Ste. F-200
Tallehasse e, FL =az4]

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed): . . "
ba_/uo LW, Hartro n
2O West tark Avenue ’SU.ITE B

{F.G Box or personal mailoox NO'T acceptable)

Tollahasse o FL 2230

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 c_ha%gg was authorized by resolution duly adopted tgr
authorized by thehpard;-or the corporation has been notifie
—-& SH
-5 -

\dignaire of ah OTIICET, CHALTHAN OF ViCE CHALINAN Of the D0aTd)

L hereby accept the appointment as registered agent and agree to act in this capacity,

I further agrée to comply with the provisions of%zl! statutes relative fo the proper and complete

perferrance of ny dugies, and I am _familiar with and accept the obligation ofmy position as

regiftexed adent. Or ¥f this document is being filed merely to reflect a change in ihe registered

offige alidresy, T Rer confirm that the corporation has been notified in writing of this change.
W Boeh—

G2l 02
(Signanré of Reglsiered Agent) '

(Date) k T

its board of directors or by an officer so
d in writing of the changé.

Varsdey  Oharles K-Lebu@-.

(FTintég orf typed neme and GUe)

‘ ; o ;?3

If signing on behalf of an endty: = E -
Dante( w. Harmmay , 2R S
(Typed or Printed Name} {Capacity) %; % ¥ F—_
* % * FILING FEE: $35.00 * * = r?n;; o M
- o

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AKD MAL TO: LR :,: E

DivisioN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314 = W
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