TO: Amendment Section
Division of Corporations

SUBJECT: %ﬁ{ { ﬁéoué TG e %swfc% , INC,

(Name of corporation)
DOCUMENT NUMBER:_ 102 sec0 / &9/9

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

Please return all correspondence concerning this matter to the foliowing:

xmﬂr . =l

(Name of person) 0071 1s80—0.
~08/14/02--0105 7007
Pell dews Trispecton Seevice, TR, HERRHES. 00 b5, 00
(Name of firm/company) C
A5 -Bel. Dogpshe BLd. P36
(Address)
\ucksowsille Fla 32210
(City/state and zip code)
For further information concerning this matter, please call:
Neterld AlSe U (I $29- 7500 o SS3-2355
{Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Depariment of State.

Sen o _
oS
Mailing Address: Street Address: > =
Amendment Section Amendment Section = & T
Division of Corporations Division of Corporations W T e
P.0. Box 6327 409 E. Gaines Street sl
Tallahassee, FL. 32314 Tallahassee, FL 32399 e = PTG
: I el
£y v &
22 o
SM W
>
CRZEO45(07/02)

R, . QQ/\QV\(/IQJ T BROWN AUG 20 2002



s

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 laws of the State of
2y Da- in order to change its registered office or registered agent, or both, in the State

of Florida. . - ‘ .
1. The name of the corporation; ?-?"éu Lkuug_ T rpErTiek! Smue “L’Z—jf‘
=

2. The principal office address: 44?5—' 304 Zee:sw?ﬁ' Blubd, #‘%@/ T " "?}

, \(C“ [
\ecegenuille, L 3229 e *;;ﬁ
. o
3. The mailing address (if different): wE 7 O
Y )
A0 Oy
] o %
4. Date of incorporation/qualification: [ ':30" 02 Document number: {? OZO@@O/O%

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

Ruawess Erlidbs TaperPoeaed
jere wese Ave, Soive jud, Mo Zeact Fl. 33139

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

changed) @;Mbu A kooel @Mr'&{i AG@@UGGM&
/7’34’# R;»\‘gé«)/m AVE.  Oeeilbs Yok, Fl 32673

(F.O. Box or pegsonal mailbox NOT accepiable)

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

Such change was authorized by resolution duly adoptedﬁl;y its board of directors or by an officer so
authprize. ¢ board, oy the corporation has been notifieq in writing of the change.

| =]
ighatire of an OHices, oV {Prmted of typed name and tile)

1 hereby accept the appointment as registered agent and agree to act in this capacity,

1 further agree to comply with the provisions of all stgtutes relative fo the proper and complete

performance of my dutiés, and I am familiar with and accept the obligation of my position as
gent. Or, if this document js.peing filed merelgl to reflect a change in the registered

Z £ ' e

hereby g/corporation has been notified in writing of this change.

£/ bz

{Date)

{Capacity)
# % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DrviSION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314



