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TRANSMITTAL LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: CQIMVV)“MJC/ CD\(LO o

{(Wamd of corporatlon}

DOCUMENT NUMBER:__ £ 1 gSéc'b [HS13

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

Plcase return all correspondence concerning this matier to the following:

Thowas A Gew

{Name of person)

& Co

{Name ol firtn/coghpdny)

300 South Piwe Islaud fRoad

(Address)

Swile 237

(City/state and zip code)

For further information concerning this matter, please call:

a( QS Y 473 R

{Name of person) {Area code & dayume telephonenumber)

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Strect Address:
Amcnagrﬂent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FI, 32399

CR2E045(07/02)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1 508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Flo hde in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: CO Vl/)m(“/I k - (onr ;D
2. The principal office address:__ 72} £ Paindation Circle

Plavitanma , £ Z2¥ - [\
3. The mailing address (if different):

4. Datc of incorporation/qualification: 12-]- 200\ Document number: E gﬁ ldsza [ {51 (4 A

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

Do itudscla ™

%1 E_Plautation Cicle. .z
Vlautabixy . 7 TRR2Y¥- ([ = 2

sy o
6. The name and strect address of the new registered agent (if changed) and /or rcgistcfgd @fﬁ@if‘ m

changed): Y w
Thowiag A Gewo, .4 oL Z
; N - p—— —5}?\
5 iuxufpcrsn ;2 OX acceptable e

(P. i
Planyabisu, T 2332

The streel address of its re%istcred office and the street address of the business office of its registered
agdnt, as ghanged will be identical.

Su¢h change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizgd by the board, or the corporation hasg been notificd in writing of the changc.

3 / / ~ - .
legualh'}c ol a&ﬁ}ilﬂ'cAﬂ{\c@QMur vice chaifman of the bodrdy m@uﬁ%&%ﬁ%&'éﬁ.ﬂmﬁ&ﬂm/l 'i/

I hereby aecept the appointment as registered }Ig

7 3 ent and agree to act in this capaciiy.
I firrther agree fo comply with the provisions of all statutes relative fo the proper and complete
performance of my duties, und I am familiar with and accept the obligation of my position as

r?stered agent. “Or, if this document is being filed merely to reflect a change in the registered
offt

ce address, I hereby mzirm that the corporation has been notified in writing of this change.
,_jke’w\wl o Moas 3/” 03 .
{Signature ol Regisiared AgRdt) {Date)

If sighing on behalf of an entity:

THomar A . G ERO o Pﬁéﬂ‘ﬁ‘p Ggwé’éﬁﬂﬂw 2z

(Typed or Printed Name) (Canacityy -
* = * FILING FEE: $35.00 * ¥ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DivisioN oF CORPORATIONS, P.O. BOX 6327, TALLAUASSEE FIL 32314



