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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ”WJP!Ca_{ PC)/S% ‘;,04; 0@ Sw Fc.arrc{"a :Ddc'

(Name of corporation)

DOCUMENT NUMBER; P& AOCoO YO 7D

The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing.
[ e — '

Please return all correspondence concerning this matter to the following;

?Ph D&

(Name oi' contact person}

To;?:Coc/ ? { Spe& 0(.70 S %r’jkf i

(F irm/Comphny)

7032  Gasparv il L

T {Addressy

PT—A O hiarlo tCe, Y 3395/

(City/state and Zip code)

For further information conéeming this matter, please call:

a(;,o&x FD:(&(/'“ZQ atf(é?i‘{/r/ )970"3'?0?.2\

F (Name of contact person) (Area code & daytime telephone number)

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

Mailing Address; §§_l:gg§| A;d_grggg
Amendment Section _ Amendment Section
Division of Corporations Division of Co oratlons
P.O. Box 6327 409 E. Gaines )
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEOC45(6/04) e



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, Flovida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of ¢ &1L D/F
in order 1o change its registered office or registered agent, or both, in the State of Florida.
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1. The name of the corporation: /

‘C‘!

G g

2. The principal office address:

T .
P
_Ct. ChaploTle, Ft. 3397/
3. The mailing address (if different), Qg &

4. Date of incorporation/qualification: L{ ~I§=-o 9~ Document number: PO 91 vooo ‘l( cq40
5. The name and street address of the current registered agent and regisiered office on file with the
Florida Brepartment of State:

Talple DiGrk
Po. fox
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6. The name and street address of the new registered agent (if changed) and /or registered office % .
(if changed): . ?n _‘_”:‘;n-,

)
Falph  DiCaplo a =
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The sireet address of its ;eﬁistered office and the strect address of the business office of ils registered agef® %m

as changed wll ie identical. D

Such change was authorized by resolutipn duly adopted %y its board of directors or by an officer so
y the bﬁjr thzztmn has been notified in writing of the change.

rgnature of an officer or direclor}

 alpt. D C&b(é;
¥ {Printed or typed tiame and tile)
I hereby accept the appointment as registered agent end agree to act in this capacity,
I ﬁzrthé); agrg; to caniz)g? with the ro%i.s‘z‘ons oj%ﬂ statzgresg_rrelative tothe p
ofm ties, and [ argfgmiliar with
loctument is being filed mere

pactiy
roper and camé;-lete P
and accept the obiigation of erg{v position as registere
ly to reflect a change in thé register
% notified in writing of this chemge.

ormance
agenf. if this
office address,

hereby confirm ¢
}Eignamre of Registered Agent)

hat the
7 Q/ 23 / oS
If signing on behalf of an entity: )

(Date)}

{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, FL 32314



