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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBECT:ML&AMLW;“
¢ of corporation

DOCUMENT NUMBER:. PO200004 83 &/

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:

APAMD. PALMER

(Name of ¢ontact person)

_Schoe ppf J Burke., PA
(me"Company)

4457 Novth Fedeya] MHuwy,
{Address)

Boca Raton, F2. 334731

{City/state and zip code)

For further information concerning this matter, please call:

ADAMD. Pa./mw £50 (Sl 394 - 502~

"(Name of tontact person) {Areac daytime telephone number}

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

Mgilinﬁ Adg:ress; Stm:; ﬁggress:
Amendment Section Amendment ion

Division of Corporatlons Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet
Tallahassee, FE. 32314 Tallahassee, FL, 32399

CRIEO45(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 6071508, or 617.1508, Florida Statutes, this )
statement of chamge is submitted for a corporation organized under the laws of the State of _FLORIPA-
in order (o change its registered office or registered agent, or bott, in the State of Florida,

1. The name of the mrpomﬁon:_bimibmgmm%_fminﬁs cIng.
2. The principal office address: 304 O &g lvede re &L
West Vol Beach, FL 33411

3. The mailing address {if different);

4. Date of incorporation/qualification: ~June 20, 2822 Document number: P 0 20000683 L (

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of Siate:
N C,l Eaon me.
Preie Baritz ¢ Colman
Eas Y Ste. 150 -

_Poca Raton, FL 23432 P o

) T T
T % T
6. The name and street address of the new registered agent (if changed) and /or registered oﬁ'lcég}'}','* s
(if changed): wﬁ R
Apam O. ?a!h’xe..r', ESC.. QO M
Ke . PA no.o=® O

o -

451 North Federal Uiy, 2% =

(0. Box NOT acceptable) ¢ gm =

Boca_ Rn,']‘bm FL 32343 ]

The street d.m.gs of its registered office and the sireet address of the business office of its registered agen
as changecf&rill ¢ identica%l. 8 agent

Such change was authorized by resolution duly adopted by its board of dg‘ecto' s or by an officer so
authori e board, or thcyoorporation hagbeer? no 'i{cd in writing of the changel.{ °

My - _pres;
i naxn [
1 hereby accept the appolntment as registered ggent and agree to act in this capacizy.
1 furthér agree to comply with the iprow:sions of%ll stazmegeiative to the prggpér and coen‘gx“ete performgnee
gf my duties, and [ gm _familiar with gnd accepr the obligation of . rgy ition gs re%ii!er agent. Ur, if this
erely to reflect a change in the registere, o%e address, 1 hereby confirm that the
Ted in writing of this Charige.

oS

T

N 7)ad.
|

if signing on behalf of an entity:

ADAM D . PALMER DN .

(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



