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COVER LETTER

TO:  Amendment Section
Division of Corporations

suBjecT: UEBAN PagT HERS GRAUP , L NC.,

{Name of corporation)

DOCUMENT NUMBER:__ POI0OC 113527
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:

EDMUNDS E, GONBALEZR

{Name of contact person)

(Firm/Company)

136 (B Avesue Juth, Suite 245

6SS

Jacksodvitie paacH FL 32250

(City/state and zip code)
For further information concerning this matter, please call:
RessaD :T LEminjor b acqod ) 591~ 1929
(Name of contact person} (Area code & daylime 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 Tallahassee, F1. 32399

CR2E045(6/04)



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

-

Pursuant 1o the provisions of Sections 607.0502, 617.6502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of __f~ L C€ (DA
in order to change its registered office or registered ageni, or boih, in the State of Florida.

1. The name of the corporation___ (AP BApL PALTINELS GRAMYP e .

2. The principal office address: %] (3TA A\/Lhuc_ Stutnh , SuITE 245
JackSWVIULE PeAcH  FL 32250

3. The mailing address (if different): SA N E

4. Date of incorporation/qualification: _ {1 {20 Z &4 Document mmber: _ P 0] OO 1 3957.F

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

EDMudD D GOWEALE Z . 2
: SR
\ H < Y, SuITE 3% &
TACKSONWVILLE RepcH | Fo 32.2557(5;2_ = %yﬂ
M8
6. The name and street address of the new registered agent (if changed) and /or registered cﬁicer-:‘: % O
(if changed): rc; L ‘:5
B
EDMUM DD E GONEALEZE EC
—

12 PP Ne. Ssuth SulTe Z4S

(P.O. Box NOT acceptable)

IACEsseM e P b 22250

The street address of its registered’office and the street address of the business office of its registered agent,
as changed ywill be identical.

olution duly adopted t{)_iy its board of difectors or by an officer so
rporation has been notified in writing of the change.

DE = DA T

| or name ana titlc

dppointment as registered agent and agree 10 act in this capacity,

mply with the f;raws:ons oj%!l statutes relative to the proper and comj?feze performance
h and accep! the obligation of | erzrv positton as registered agent. Or, if this

' to reflect a change in the registéred affice address, T hereby confirm that the

i writing of this charge.
g [24 [0}

T (Da)

5, and Jam famifigr wi
cigment is being filefl merg

coppordtion has béep notift

Azmcaz_s S ROUP Juc.

{Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MATL TO: DEVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




