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TRANSMITTAL LETTER

TO:  Awmendment Section
Division of Corporations

SUBJECT: E'&EEQS Homs %: M %goggmm Tac
ame of corporation)

DOCUMENT NUMBER:__ { O 2. 00003 237
The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing.
Please return all correspondence concerning this matter to the following:

__“J:ﬂmmaJ%fBA%m
ame of person)

"Baxees Jlorns J:m?eouanm T e

(Name of fimn/company)

142 Gorre Crue Lane
(Address)

Venice . £ L 34293
{City/state and zp code)

For finther information concerning this matter, please catl:

/-Dwmm: £ 2 AaKet (el ) SZi(-{205

{Name of person) ~ (Area code & daytime telephone number)

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

A tinent Secton Anedant Sosion

Division of Corporations Division of tions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, F1. 32399

CR2ED45(09/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
y 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 __ FLO R\ PA in order
to change its registered office or registered agent, or both, in the State of Florida.
. .
1. The name of the corporation; BAK&_‘K) I'JQME fm PRovemEnTs 1T e _ .
2. The principal offico address; 4] @Gowe Crus Lane -
cg , Fu 24293

Wl

3. The muailing address (if different):

e T BRI

4. Date of incorporation/qualification: m Aied 24, 2002 Document number:_ £ O 20000 33657
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
“ﬂwsm ‘
L49e T osrid épﬂna@m 5 _ _—
Tauanpssas £ Z2z09 N
6. The name and street address of the new registered agent (if changed) and /or registered office i:f} é?
(if changed): §;,§§“ =z
) LN
onaLr ETRAER i g2 o -l
(43 Gore Q oe Lade , NS m
(P.O. Box or personal mmilbox NOT acoeptable) ;g,..,ffr’ @ o
p-% -~
\/Efmceﬂ fez34293 SY &

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

Such change was authorized by resolution deucjiy' 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.

_ _ Qgégggg %gjggf_td-‘ , PR DE~NT
1 01 an oificer or mted or name and title

1 hereby accept the appginiment as registered agent and agree to act in this capacity.

I furthér agree to comply with thfiprovis:ons oj%]l statutes relative to the proper and complete performance of my
utics, 1 am familiar with and accept the obligation gf my position gs regxsrered agent. Or, if this document 1s

being filed merely to reflect a change in the registered office address, I heveby confirm that the corporation has

Q

been hotified in writing of this change. _
&.-« . - I\SD VEMRENT 24 2ocox -
ighature of Regisiered Agent} (Date)
If signing on behalf of an entity:
(T ypéd or Primied Name) - — (Cﬂpﬂﬁf;’) i

* % * FILING FEE: $35.00 * *

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



