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TRANSMITTAL LETTER

TO:  Amendment Section
Divigion of Comorations

supect,_ Ronald T. Romeo, T b

{Name of corporatiof}

DOCUMENT NUMBER:__ PO[CCO 1 2439

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:

IQEOMQ/GL 7 Q(ZOM . .

" {Name of person;}

?omh[_ T-?OLM&?, Ry e _

{(Name of firm/compan¥)
Po. Rox &3608
{ Address)
i L 2 Y/ - 4

{City/state and zip code)
For further information concerning this matter, please call:

Bovald T Ropato . a( 904 1 239-306¢

{Name of person) (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 Tallahassee, FL 32399

CRIEQ45{07/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607 1508, or 617.1508, Florida Statutes,

this statement of change is submitted for a corporation organized under the lews of the State of
FHor in order to change its registered office or registered agent, or both, in the State

of Florida.

1. The name of the corporation: bm [ d T~QfZOFV\€O , P A.

2. The principal office address: 2050 Sw}{mﬂ Hrenut

foc bsonville, = 32216
3. The mailing address (if different); P O /g‘d X & 200 {

doc boonylle 7 32047-3405°

4
4. Date of incmparatio(rrf’lqualiﬁcaticn: Q;ﬁ é;/df Document number: &WT
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5. The name and street address of the current registered agent and registered office on file wifftthe e
Florida Department of State: =< i
s . - m
= X
=2 = O

“Ronald T> Bomed
R0 Pk Plece
?@m{{’ Vedva Reack 20872 A

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed). C’ZDM(&, ﬁ——_ %-OM‘E}C) _ ——
2030 e P Myeranl . _ :

[P.00. Bexor bersonal matbox NOT aceeplable}

-~ —
Aol wuw“»gi F(. 333Y/[- 3&os R
The street address of iUre_,téiste_red office and the street address of the business office of its registered
agent, as changed will be identical,
its board of directors or by an officer so

Such c_han%;e was authorized by resolution duly adopted I%y , , )
au vt corporation has been notified in writing of the gchange.
. E'Qmﬁg !d {- %M\’tﬂé} L
U niated of fyped name and {iile

TEatre Ol an Qiiicer, CNeMmnan of vice Chammasn ¢
I herehy accepr the appointment as registered agent and agree to act in this capaciiy.,
I furthér agrée to comply with the provisions of all statures relative to the proper and complete
my ;fgos;tzon as

s, and I am familiar with and accept the obligation of » .
'fo reflect a change in the pegisiere,

performance of my dutic. piliay
istered agent. " Or, if this document is being filed mereg 21 ¢ 2
ic een notified in writing of this change.

re
0,{?” ddress, 1 ierebx-confirm that the corporation hus
VoY E DM

¥ {Date)
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4 ignature of Registered Agent)

If signing on behalf of an entity:
(Capacity; T

(Typed or Printed Name)
* * % FILING FEE: $35.00 % * *

MAKE CHECKS PAYARLE TO FLOREA DEPARTMENT OF STATE AND MAIL TO:
DIvISION CF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



