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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

jﬂ/ /?/{ F mﬁb’ 5C£/ 2rien, IWC T li"ll:a-. a‘%}%? Q}u'?ﬁa "iaﬁ“:_-"

SUBJECT:._
“(Name of corpotation) e T

DOCUMENT NUMBER: POAC00033063 L

The enclosed Statement of Change of Registered Office/Agent and fee are submltted for ﬁlmg

Please return all correspondence concerning this matter to the following:

Miegan, . VINeewt . CPE

(Name of perso )

38

Micka S Vigegut, CPA P4 R
(Name of firm/compank) gg = 11
B 0O
oot DRl 67— Surme ¥ 3 22 &
(Address) - = % E3
e 5 T
(LEARWATER  FL 33765 25 3
(Cltyfstate and zip code) W .
For further information concerning this matter, please call:
i, S. l/m/ccm/ a (T2]_ - Se 14
‘(Name of person) {Area code & daytime telephone number) o
Enclosed is a $35.00 check made payable to the Department of State.
Mailing Address: . Street Address: S
Amendment Section Amendment Section o T - —'47
Division of Corporations Division of Corporations S ' ' - =
P.0. Box 6327 - 409 E. Gaines Street \o
Tallahassee, FL 32314 Tallahassee, FL. 32399 ﬂDO Q}-}\/

CR2E045(07/02)
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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 under the laws of the State of
] LORIDA in order to change is registered office or registered agent, or both, in the State
of Florida. A - '
1. The name of the corperation: 5CH /} VZ4 F TMA/{C/Z /P 7704‘ ,_Z?lfC
2. The principal office address: 72 }g 7714’/2 1 E4) Wf?"/ —
| Cleppupnt , Pl 3374
3. The mailing address (if different): % michger S . MMCEW LPA
201 Do LT Surte #3, (LZARWHTER, FL 33765

4. Date of incorporation/qualification: 5/ 15, / e Document number: £ 02 02}{? 320&3 o
5. The name and street address of the current registered agent and registered office on file witithe ™
Florida Department of State: ' =2 :C_:: 13
Yrisren L. ScimtF EERS =
128 DARIED Upy “s g M
CLektigren 7 33164 25 O
6. The name and street address of tl:e new registered agent (if changed) and /or rggisterg%ﬁﬁciga Gf _

changed;-

QligniEs - SPrANGER IR
15473 DaRlES WaY

(P.0. Box or personal mailboX NOT acceplable)
UeAmwaror , FL 33764-7031

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

Such changg was authorized by resolution duly 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 T ScHank

Signatuye of an officer, chairman or VisE chalrman of the boar ' {Printed or typed name and titlc)

I hereby accept the appointinent as registered agent and agree o act in this capacity,

I furthep-agree to comply with the provisions of%ll statutes relative to the proper and complete
perfosthante of my duties, find I am familiar with and accept the obligation ofmy position as
resistered/agent. Or, if this documént is being filed merely to reflect g change in the registered
oftte adliresy, I hepehy cnfirm that the corporation has been notified ip writing of this change.

7- Jad 02
- (SEngsmrcd Agent) I

7" (Datc) T = - -- _1‘7' . =
If signing on behalf of an entity: T

) fﬁgﬁemgx PR AN GET

{Typed or Printed Name) B T (Capacity)

J
3

* * % FILING FEE: $35.00 * * *

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



