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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: GE?UTQQ STAGE. OF Z’l[‘é'ﬂ%a) ﬂCs

(Name of Corporation}

DOCUMENT NUMBER: 3007200 0OCQ 43S . . .-

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

CAOLADVBAT

{Name of Person)

Corter Stres of mwf«@

(Name of Firm/Company)

Q%0 CHiswa c fthce . . -

(Address)
Heonrrteaw 7_2277¢
(Clty/ tate and Zip Code)

For further information concerning this matter, please call:

CALOL ADUERTD o Y07 | 339-4§38

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissclved, voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:
Amena%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E046(11/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Prursuan! to the provisions of sections 607.0503, 617.0502, 607.1308, or 6171508, Florida Statutes,

%ﬂmeﬂr of chunge Is submitted for a corporarion erganized under the laws of the Stute of
in order to change its registered office or reglisrered agent, or both, in the State

of Flarida,

1. The tsame of the corporation,_ LTI TER. STRGE OfF— Hem‘zjzfﬂu

2. The principal office addyess; ;Z?O CHiswea e £ o
u) L 22046

3. The mailing address (if different):

4. Date of incorporation/gualification: _L/% j OO Docwment ntﬁixbcr:PO&@ 00035

5. The name and street address of the current registered agent and registered office on [ile with the
Florida Departrnent of State:
Busivezs Hiines o
WO \WestT Avenul Soire Wid
MADISeR WT. S37/7 - “ =

6, The name and strect address of thc new registered agent (if changed) and /or registered ofﬁcc (if

0™

e CAROL ADUBATD g
290 Ctbiswerc T8 =

Hexrreod fL-22796 W

of its registerad oftlce a.nd the sireet address of the business office of is g:gxsteréw
o

The street addres
agent, as changed will be identical, Ak
/ its board of directors or by an ofﬂcer s0~1

Su hc was authorized by resolut] n dul adopted b
4, pr th Y on p y acnpnoti ed in writing of the change,

2 ‘ EOCADVBRTD Fres? T

3t 4 BT RR of A & e UF [YpED paic ar
! ﬁergby aceept rfre appamrmfm as r-c,’gmered rent and agree to act in ity capecity,
] further agrée to comply with the provisions a/é’ c;ger and ¢complete

i t:ratute.s rc'I rive fo the pr
performuance of my uties, and I am familiar w:r @ aecel JH blig artz:ma my o.s'zrmn [
regisiered TRER]. O, if thiy gocumeni is being fi sled meref o re
ereby capfirm thut Hie corptiiulion has been nof:f ed i wk

rac Leﬂ%@  the re mrers
¥ DoO03 _ B

ting of this change

If signing on belelf of an entlty:

(Capuciy)
“ % ¢ FILING FEE: 335.08 » + *

MAKE CHECKS PAYARLE 10 FLORIT A TIERARYMENT OF 8TATE AND Mall TO:
Division or CORBORATIONS, PO, Bux 6327, TalLadAsSER, KT, 32314

{Typed or intad Name)



