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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SU;J—ECT: Q,Odlto ‘EYLQH@JCQ, 'Dgr S\ OQL - lac

{Name of Corporation)
DOCUMENT NUMBER: © OPO0OD Y14

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

:Plc_asg return all correspondence concerning this matter to the following:

James ke

(Name of Person) ™ R
Rode EA(‘Q\\QQC& DY Sl pe)(e, \=C
(Name OiilknnfCompany) ’I:L
200 \\C%Addrﬁ)\{e. 0, Fe

-0 Qz\.er soo. T L2276

(City/State and ZipCode)

For further information concerning this matter, please call:

James e a(J0) ) 22D - 2480
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida 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
Tailahassee, FI. 32314 Taliahassee, FL 32399

CR2E044(11/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursusni to the provisions of sections 697.0502, 617.0502, 607.1508, ov §17,1508, Flovida Statutes,

thi nt of change is submitted for o corporation organized snder the laws of the State of ©,
oMd A in order to change ifs registered office or registered agont, or bojj;. ﬁ;'the gate a
;f'?ll;r;‘::nc of the corporation: ﬂ OJlO gJ@Q (CQC.Q, 0‘[: S %‘ &'J I_I:J z ?
2. The pricipal office address; SO0 {fbm AVE AN Q3 - (;?3
S @Eﬁégﬁd L 23Nl _M, :;.:
3. Themaihngaddmss(‘xfdl at: '**F 3

4. Daks of incorporation/qualification: ___ 7 / Jé/&org Document umber: PR 8763 6
5. The name and street address of the curtent registered agent and tegistored office on file with tho

Floridg Department of State:
C}\A-Ql D OJI(C )
3\!3 % 2 Ave g,
ST, ie«‘*éoam F'L 337U

6. The name and street address of the new regmtem@ent (if changed) and for registeted office (if

chatiped): &SAMe..ﬁ Oka,

Q
The street address of its registered office and the s(:r‘ébaddress of the business office of its registered
nggng, BS cia.ngesd will be idettical, gl

h thorized by resofuti dopted by s boxd of dipotors o by an officer 5o
s“fh" B B o t? conpasthoot Bk Beck o npidhc g o the Shange) o TS
sdent Sages O

: eb accept the qppafnment as re f.rterzd ent and qgree o act m thls capa
eJ;' agree to camp {y wit m%fswm aﬁzt‘! gtatuler relative to the pro gr agl compicle
pe muznce Q my : ami I am ami r wf: and accept r abltgatfon L) my o.mzan as
tered agent, ent s tled merel gl t g chdnge in registered
canﬁrm at the comorarian has been aﬂ 7 hw h this change.
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)

" CTopred or Pilited NAmo) Capacity)
* % FILING FEE: 33500 r *

MAKE CHECKS PAY ABLETO PLORIDA DEPARTMENT OF STATR AND MAL T
DivIMON aX CORPOKATIONS, P.O_BOX 6327, TALLAHASSES, ML 32314

€'d S99 0N ZEYPIELREE DHILHOEN GLldh Wode:6  EBe2 61 NIL
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