(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

] warr

[ Pickur [] mar

{Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies

Special Insiructions to Filing Officer:

5200007 14Ol
A

00004326

1271514

Office Use Only

3150

~0I01 7y

4w
L, D
o~
ol
;-_'.J:-"7 o3
- m——
- 7

M

5 e
T Z
s R
o S~
EM A

a3y

%

7

6.



COVER LETTER i

TO: Amendment Section
Division of Corporations

SUBJECT: ST McilErIZVe BrworeePasSs s | C
(Name of corporation)

DOCUMENT NUMBER:_I>_O 200 o E14-0© 1|
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

LousSe W, mMmekeavue
{Name of contact person)

fa ST A lcEN 20 B ErTreERreR\S S 10
(Firm/Company)

QBTN GLEWSa N Drzwe
(Address)

S[pehSoTA e B2 37

{City/state and zip code)

For further information concerning this matter, please call:

LeowiSE mMmMcceErin & atl AN SEG (942

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

Enclosed is 2 $35.00 check made payable to the Department of State.

endment Section Amendment Section

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

CRIZEQ45(6/04)
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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, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _F- =<2 oA
in order to change its registered office or registered agent, or both, in the State of Florida.

Bra ST in PMeldeEY 21E ENTELRRSES 2 C

1. The name of the corporation:
2. The principal officeaddress; S © 5 2 ocen~  RDuwavAn

SwTES ) SARASTTA P D22
3. The mailing address (if different);

4, Date of incorporation/qualification: © 7] I26/p2 Document number: Po2 0OCOEIY M)

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: Qa4 & e ENT  REL (CTERED BT > Coan A ENT

LEONARZD MM ClcEN2 i ' RWL
: — Sa53 OCcEBD
13SS noBelkTS BHY uanS BouLEY LD (SwT
R saesesTh
SOAEASOTE . 3Dy e—  aa e

6. The name and street address of the new registered agent (if changed) and /or registered office
(fchanged):  revu qez. CTERED Prz-tFY“T ‘ | NEW rERUTEWED

. —~ 2% 172
LBV TEIGLE LODOD Prive TR~L CEWOe D
(PO, Box NOT acceptabis) CAvzZASTTH

SressSoTm 24239 R

Thtrt f its registered offi d the street address of the b fhice of its registered
e s e%dadme?dénucﬂs office and the of the business office of its regi agent,

05 lutxon duly ado its board of d?ectors or by an officer so
0 ration hagbeelﬂ't“i)@tx 1ed in writing o halngcy oy

_ SR
Lc:u LTE:_ MC/{CME% e
e Bl & g_’_}‘i

= i :r;.
1 hereby accept the appointment as registered agent and agree to act in this capacity AR
I ﬁzrthej; agreg fo cargg? with the o%:sxons afg i s: tures relanve to the propgraand comilete pergrfﬁ gnédl =
of my duties, and I am familigr with and accept the zgatzon af my position as re?srere agent. this
ociment i, ern ﬁle merel to reflect o hange m the registered office address, I hereby confir ig =
corporaifd 2en notifi m writing of this change. e, =
o O
o &
(2 /13 ) roo¥es =
@@amre of Registered Agent) (Date} pES
If signing on behalf of an entity:
(Typed or Printed Name) -
* * % FILING FEE: $35.00 * » * "

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



