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1{-16-2005 08:45 FROM-NATL INS UNDRWRTR +8545864471 T-561 P.901/002 F-5B3

COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: C/NS Umlca\ R&$€&F@lq },I:ﬂ"')c_

{Name of Corparation}

DOCUMENT NUMBER: PD l, DOO }. D C[D?)go

The enclosed Suaterncnt of Change of Registered Office/Agent and foe are submitied for ﬁlmg

Please renum all correspondsnee conceruing duis matter o the following

E*H’]Cm K 455

(Name of Contact Person)
CMS§ Omico| Reseaeh , Tne.
Fim/Company)
G100 Puuw, Pgl fSW E
ddress)
Corl Sptines FL  324€
{Ciy{State ani(éup Code)

For further information concerning this maticr, please call;

cih G w SBL, 700 603
UL} ~(Name of Coﬂméi]’ma%) ‘ _M'L(EECW) _Z_:ﬂ:ui elephione ?m =)

Enclosed is 2 $35.00 check made payable 1o ihe Department of Staie,

Mailing Adgress: Street Address:

Amendrment Sechen Awmendment Section

Division of Corporations ' Division of Corporations
P.O. Box 6327 Cliftons Building

Tallahassee, FL 32314 2661 Uxecutive Center Circle

Taliahassee, FL 32301

CR2R045 {8/05)
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? 1
STATEMENT QF CHANGE OF REGISTERED OFFICE QR REGISTERED ACENT OR BOTH
- FOR CORPORATIONS
Popysucnt to the provisions of sections 607.0502, 61 7.0502, 607.1508, or 617.1508, Florida Statutes, this
siaiement gf chaige Is submilted for o corporation orgamized under the lans of the State of '

in order ta change fte vegisiered office or regisiered agent, oy both, in the State of Florida.,
1. The name of the corporation; ng‘-) S C:\l‘f} 1 e { @{"E: @M(C,L’\ \j:{\i.‘

2, The principal office addms,s:‘qé\}_DQ {C)V f’!LP“?m;B hx(/? ] 5% / O3
Cotal  Sppnte L %2046C

{
3. The mailing address (if different); Saad, /

4. Daie of incorporation/gualification: H ‘ Z 22 7 z _ Document n;tgzb;ar: PD Z O OQ f DD]D ? b

5. The name and strect address of the current registered agent and registereg of¥ice on file with the
Florida Deparunent of Stare:
-

Aw \D"f){\ Lo\ .
UL Rl Folm Bl F o
Lol lSJé\f e %T‘L YA

wd,
6. The name and street address of the new registered agent {if chaaged) and for registeved office ?—% g}"i
@if changed): o2 =
—m
g—@m keass ] | BN Z
7 n
R0 Royyl Poln fhd, F¥I03 82 5 B
{P.C. Pox NOT acceptabls} ! = =
(ot SPr;qu.s_{, FL 23045 g2 ©
——
The street pddress of irg rc%istcrcd oilice and ¢the stree‘f/add:ess of the business office of its rcgistmﬁgéa N
as changed will be 1dantical,

at,
Such change was anthorized by resalution duly adopied by ifs board of directors or by an officer 50
Qﬂmm y the board, or ﬂ':eycorporat?ou ha? beed notified s the o

IS
d i writing of the change.
Ve Y EHe, Koss Pres
TStEnains 91 an oheeT of JEestory i ed o7 iyped neme aed B,
1 hereby accept the appofnment as ragisiered qgent and agree to act In this capacity,
I ﬁm}zé{f- qga‘&'g {0 aoﬁf;l with the ra‘\g:isfang oj‘%i’! smmreég relntive 1o the prf}p‘gr ﬂﬂ.g' complele pm;g)rmanc_c
%ng» cfies, andl o familior with and accegt the obligation of rgy DOsition as regisiere a{i‘gem. y, if this
Cument is deing Jiled merely 1o reflect a chamge in the regisicre oﬁ‘?ce address,  heredy donirm thar the
corporation hay beewn natified in writfng af this chonge.

X_£ e _ )ligles

(Slgnanzic al P:cmsluwd Agent}

i sigjti ng on behalf of an entity:

YAhon K gss

(Typed ot Printed Name]

* % » FILING FEE: $35.00 * * *

MARE CHECKS PAYARLE TO FILORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, B.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (305) )



