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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: M&éﬁmmm?n To.C

{Name of corporation)
DOCUMENT NUMBER: P0oL 0000 Y06 77
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tﬂ’lﬁ-ﬂ‘ e WL/

{Name of person}

Nessneg in Misbon | Bac

¥ {Name of firm/company}

Y6 27 St Laous S

{Address)
P‘# S lucie, 7L 34585
' (C:tylstate and zip code}
Por further information concerning this matter, please call:
1 Narie /Qme% a7 ) 3Y2A-053 2
{Mame of persdn} {Arca code & daytime telephone number}

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

Mailing Address: Street Address:
Kmenﬂ%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2EG45(7/02)



ey

- 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, Florida Statutes,
this statement of change is submitied for a corporation organized under the laws of the State of

lorccla ... in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: W\mﬁﬂzih Metion ;Q —
2. The principal office address: [coly S, %QM’( ILA'\JL/ =% @ ,
ot S le flavs SR BT
3. The mailing address (ifd:ﬁ‘erent} W37 800 Fragus 8L D © <
) ot 8 Lge FL 3453 v

= =c
4. Date of incorporation/qualification: Y1702~ pocument number: POQOD?D@!;% %

5. The name and street address of the current vegistered agent and registered office on file with the %
Florida Department of State:

" Cimmy fh. L/?JN/\QD[(}{
WS SO 3 &
%qubaﬂ FL 33023

6. The name and street address of the new reglstered agent (if changed} and /or registered office (if

changed): N Mowrie &mwa/c/

o persoral mailbé NOT 2aptahle)
ey [ucie, FL 34953

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

Such change was autharized by resolution duly adopted b txﬁy its boagd of dxrectors or by an officer so
L h bmr the corporatien has been notified in wnutzm
AN - _ pzodiy LMo nect L; Cosrar
. Ure of an ol of,

anoﬂdcechairmafﬁiﬂleboardj {frinted or fyped name and dile]
{ irereby ampt the appmuﬂnenr as regist; nt and agree to act in EbIS capa c:
1y r er Fee {0 €O the pr Visxozzs Istamms refative (o the dgm d ccm Iere
perfe orm ce of my fs an d I am lamiliar wzth and accepr rbe obligatis

this document is being filed mercly to refl iﬁw tere
y confirm that the chp‘gmaonﬂfz&s geen not?ged in Wn&ng of th rsgfbang

= \Q/M,W (>;~4~m%3,

ifsfemd agent

h T (Signature of Reglstered Agent
If signing on behalf of an entity:
LW\&MIQCW\WL% _Oosean” e -
T {Typed or Printed Name) {Capacity)

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MARL TO:
DviSIon oF CORPORATIONS, P.0. Box 6327, TALLAHASSEE, FL 32314



