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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: @)\J@‘*\ L‘J\ ﬁmr}?m [/’;VC

(Nanmie/of corporation) V¥
DOCUMENT NUMBER: @ O 2000 43593

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:

Q\\QQ\L Q'\e_ﬁ\cs‘

(Name of person)

QJA\\XVUK Wy 0 \onC

(Name c{}‘ mn‘cmﬁpany)

L2538 G /%w 2

(Address)

Mphat) FC =378 7 C

{(ity/state and zip code)

For further information concerning this matter, please call:

\(j\\k\w\ k)le,mv at(_30N ) O/DB" Qr?/}

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

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

Mailing Address: Street Address:

Amendment Section Amendment §ect10n
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRZEG45(07/02)



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 submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State

of Florida. -
1. The name of the corporation: @ OILN \ \% v M 7
inci 653% Lo (St Paln

2. The principal office address: 12 )
120012 0a YN , EL BRI T *j y
3. The mailing address (if different): . gﬁ M ‘ . - ‘ - T

4. Date of mcorporatmnfquahﬁcatlon AWAL 22, 2w Document number Q t‘)’a OOOO 4 30 q 3

5. The name and street address of the current rcg15tered agent and registered oﬁ" ce on file with the
Florida Department of State: —_

=5 nesSS ’E\Qmﬁ& \m(mwﬁ‘al

[O00 Myear Ao o .‘:Su,ul:_Q_ (28 2 o
Midmai oeads o 32/39 22 8 2
6. The name and street address of the new reg1$tercd agent (if changed) and /or reglstere_g ;} ce% ;‘\
changed): Oloer. JieRe, = 2 C?'_;
6330 oup madl gl ‘éfﬂ EN-
AAN A Ay e 82/

The street address of its re%lstered ofﬁce{ and the street address of the business office of iis reglstered
agent, as ch; entical

Such chatgﬁ) authorized by resolution duly adopted b 1ts boatd of dlrectors or by an officer so
anthorized by th az:d~ orthe corporation has been notified tm\g of the ¢
Qe A

1 hereby accept tke appointment as registered agent and agree 1o act in_this capacity,

I furthér agrée fo complywith the provisions of ali statutes relative fo the proper and complete

perfbrmance 0 duties) and | am familiar with and accepr the obligation ofmy osition as
tered agen 16£r if thig document is being filed merely to reflect a change in f he registered

o ice address, I kekeby co rm that the corporation has been notified i wr?g of tius change.

0 2

If signing on !_Jeha“gfj"\:y "~ %{LQ e @aﬁ'ﬁn c,kﬁlu&’

{Typed or Printed Name) o T Capaciy)
* % * FILING FEE: §35.00 * * * _

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DivisION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
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