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TRANSMITTAL LETTER
™

TO: Amendment Section
Division of Corporations

SUBJECT: M@Ld .P,')a r2 ‘.) IHC .
(Name of corporation)
POCUMENT NUMBER: P0209004¢ 937

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Pliease return all correspondence concerning this matter to the following:

Paul Fishwmik

(Name of person;

mﬁvln)p;wrz— ; Fne.

{Name of firm/company)

93244 SW32" Plae

(Address)

Gamesvile, FL 32608

{City/state and zip code)

For further information concerning this matter, please cali:

Paul Fichwick we 352 39274

(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 Section
Division of Corporations Division of Corporations )
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399
CRIE045(07/02)
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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, Fiorida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

'?: lo ﬁ& x in order to change its registered office or registered agent, or both;-;}i; the Sipte
¢
of Florida. ™ ™
= m Ty
1. The name of the corporation: M eta P ,’WT‘Z Lne. ) L EL wm %
¥ o oW : g Tﬁun
2. The principal office address: 1324 gid 20 nd _Place, %}«, N S
Gameg 1 lle , Flevida 32¢0f = T gj i
3. The mailing address (if different); <Same a3 abwe > 25 —
Cpm
>

4. Date of incorporation/qualification: J vine Z.LL’L&DZ. Document number: P C2000048 927

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

4 0'?0041"0)1 Servie Camipa)%,
I'Z.a! (-1'6!,}/5 St
Ta (IMJQ,II_FL 3239

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed): . .
Paul Fishwioke

9224 SW 32*4 h e

.0, Box or personal mailbos NOT accoptable)
Gameslle , FL 22 (08
The strect address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duly adopted I;_y its board of directors or by an officer so
authorize the board, or the corporation has been notified in writing of the change.

P@Wl At :z ’%é%e‘_&k‘) GEO

¥ [Printeq or Typed name and 1

I hereby accepi the appointiment as registered agent and agree fo act in this capacity.

1 further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent. " Or, if this documént is being filed merely to reflect a change in the registered

office address, I hereby ‘gnﬁrm thaf the corporation has been notified in writing of this change.
E'@gd A et _ Febowam 26, 2003
1gnature of (Datd)

If signing on behalf of an entity:

Fqu,[ A Flshw)t.k , C,EO Cth Owaer

{Typed or Printed Name) (Capacity)
* * * FILING FEE: $35.00 * * *

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




