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£t COVER LETTER

TO: Amendment Section
Division of Coerporations

SUBJECT: U KT W}j{?/ AIC

{Name of corporation) '
I

DOCUMENT NUMBER: O 020000 1577 6? O

The enclosed Statement of Change of Registered Qffice/Agent and fee ali-e submitted for filing.
Please return all correspondence concerning this matier to the f‘ollcwving:sl
I

L0174 € TAAS

{Name of confact person] ;

|
Tur sy TRADE, {NC.

{Flrmf(fompany)

2,502 (ANDS Ea\J%) AN E

{Address)

TALLAHASSEE, EL CSZ.SOC?

(Cily/stale amf Zip code} .

}
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|
'
!
!
!
|

For further information concerning this matter, please call:

E
L RISTA T3 ADS v 8, uusS - 9075

~{Name of contact person) ) (Area codé & daytime telephone number)
|
l
I

Malling Address; of Address:
Amendment Section endment tion

Enclosed is a $35.00 check made payable to the Department of Staie.

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Taliahassee, FL 32399

CR2E045(6/04)




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

Y

v

Purstant to the provisions of sections 607.0502, 617.0502, 607.1508, ar 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the Iam:; of the State of __ £/ AL/ Ib) PﬁL
in order to change its registered office or registered agent, or both, in the State of Florida.
| _
1. The name of the corporation: TUR K M/df 2. 7 (2 /ﬁ}hg . /U .
! | e
2. The principal office address: 2502 LANDS EXD LARNG
TALLAINSSEE L £ 323207

3. The mailing address (if different): —

[
|

4. Date of incorporation/qualification: 42/ r';z/ Y2 Document milmber. fP 02 a OOO LS I D

5. The name and strect address of the current registered agent and registered office on file with the
Florida Depariment of State: I

YeilsrA £ RS
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I
I
|
I

290y ATLMQAL D 202
[ >
TALLASSEE L 32300 5 © z
6. The name and street address of the new registered agent (if chamged) and {or registered office %% ™ m
(if changed). ({.ﬂ 2, % O

Kexoto— b Saps
224D DAY sa 20N \D‘(.

(P.0. Box' NOT acceptable)

Toatl b pstee, FL L 272904

The streef address of its ;e%istered office and the street address of the business office of its registered agent,
as changed will be identical. !

>
3
s
WO

Such change was authori
authorized by the ogf the corpdration has bee the cirange.

e

) _KRUFR L TJOIBS | pLis R+ (BD
7 | oF TIATOR 271

I hereby accept the appoinmment 4 registered agent and agree to act in this capacity,

I further agrée vo comply with the provisions of afl statutes relative to the proper and com;lete Dperformance
of my duties, and I amn familiar with gnd accept the obligation of rgy position as re%:stere ageit. Or, if this
hereby confirm that the

I
ed by resojution duly adopted ttgy iis board of directozﬁ or by an officer so
it ngptified in writing of
I

ociament Is being, mgrely to reffect a change in the registered office address,
ed in wplting of this . !

If signing on behalf of an entity:

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI, 32314



