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TRANSMITTAL LETTER

TO: Amendment Section

Division of Corporations —-

SUBJECT:_ Rohert E. H&d‘{'&g;j:na. ded:  (Ogel Hammoeek Turtles

(Name of corporation)

DOCUMENT NUMBER:

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

Please return ali correspondence concerning this matter to the following:

Elaine H: Heater

(Name oi person)

Lopart E. Heafer Tne. dbe: UOark {%fgrrn'moclf

¢Name ol [irm/company

12615 NE (4™ Rve.
{Address)

DKee c}lobea N Flor :c\o’\—

! {City/state and zip code}

For further information concerning this matter, please call:

Elaine Heater . a(_ W2, HT-2939

(Name of person) T " (Area code & daytime telephone number)

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

Mailing Address: _ Street Address:
Amenagﬁent Section Amendment Section
Division of Corporations B Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL. 32399 -

CRZE045(09/03)



, STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. ] CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized wmder the laws of the State of __F Lot { C&.&

Ok eechobee, FL 34772

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

in order
to change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation: Rﬁhﬁr‘ t E. Heaa"er'., Inc. =
2. The principal office address:_1kfS ME 134 4 Aye -
JH&ChObteﬁ FL 5491+ :
3. The mailing address (if differenty, 150 N w 48*" St N .
 DKeechobee  FL 34972
4. Date of incorporation/qualification: _ 3 l [2]72 J 22 Document number: _ PO R 0060245 7 2
5. The narne and street address of the current registered agent and registered office on file with the
Florida Department of State:
Robert E. Hagter
156 Nw 93 st. :
Dlecchobee FL Z4q12
6. The name and street address of the new registered agent (if changed) and /or registered office .. oo
(if changed): B} —én I~
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Such change was authorized by resolution ducliy_ adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in writing of the change. )

e bl _Elaine 4. Headeg i frosidedt
1EndNETe of ait OITICEr Or JiFECEior ’ {PTnied or typed name [§i03

[ hereby accepi the appointment as registered agent and agreg 1o act in this capacify,
 furthér agree to comply with the fg

’ ? i ovisions of all statutes relative to the proper and complete performance of my
wtics, and 1 am familiar with and accept the obl

! . igation of my position as registered agent. Or, if this document is
being filed merely to reflegt a change in the regisiered office’ address, I hereby confirm thai the corporation has
been notified in writing of this change. - . SR

- (Slgt)atureOfR{:gnSf-:tedAgr:ﬁt) ] — N — = "“"“_(Ea—m_ = —

If signing on behalf of an entity:

. ('l;};ad-c;l: Printed }Game)

(Capacity} '

* % * FILING FEE:; $35.00 * * *

MAKE CHECKS PAYABLE TO FILORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314



