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TRANSMITTAL LETTER

TO: Amendment Section —
Division of Corporations

susiecr: TREVA YVoNNE LA ﬁ,,SDALij- 4.

(Name of corporation)

DOCUMENT NUMBER: P02 00000 5513 L

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

Please retum all correspondence concerning this matter to the foliowing:

TeNA _LACSON L -

(Name of person)
= (N_z;me of ﬁrﬁ%mﬁpany) = )
! ul LA, N. ¥5
{ Address)
Puymoury, MA 55442, _f )
(City/state and zip code) —

For further information concerning this matter, please call:

Avne K.V 0M” AvoN 239, 434-8800

(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, FI. 32399

CR2E045(07/02)
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STATEMENT,OF CHANGE OF REGIﬁERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 61 7.;0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corperation organized under the laws of the State of

Lo oA _in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation::EE v Y ‘10 éﬂe LAZSO N . LN,

2. The principal office address: SV 25 =) D A
ﬂgz e L : < - = ) B . FLA

3. The mailing address (if different): e . A
4. Date of incorporation/qualification: l/ “A) z_ Document number: _PQLQQQ_O_Q@_I >
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ' ~£ 2
TReVA LALSont =2 & T
27290 PRESERVATION ST %-_%( = [~
BoniTh SPRINGS  Fir 34IRAS S g
— L

-y

6. The name and street address of the new registered agent (if changed) and /or registe%‘ﬁ oféise §1
changed): e O

ANNE K. AToN % miee* Assoc.. INC.
5125 CASTELLO DR. L

{P.0. Box or personal mailbox NOT acceptable) =
NAPLES FL 34103
n

The street address of its re%iste_rcd office and the strect address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duly adopted l?y its board of directors or by an officer so
au zed by the,boardfor the corporation has been notified in writing of the change.

TIRE ;[ﬁ LAESoN, FPees.
rinted or typed name and (e

I hereby accept the appointnient as registered agent and agree to act in this capacity.

{ further agree fo comply with the provisions of all statutes relative 1o the proper and complete
performance of my duties, and I am familiar with and aceept the obligation of my position as
registered agent. OF, if this document is being filed merclg’ to reflect a change in the registered
oifice glidress, I heyeby cofifirm that the corporation has been notified in writing of this change.

= 5703

(Signature of Registered Agent) (Date)

If signing on behalf of an entity:

- - =

(Typed 01: Pfgtll;:d Name) {Capacity)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DrvIsion OF CORPORATIONS, P.Q. BOX 6327, TALLANASSEE, FL 32314




