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COVER LETTER

TO: Amendment Section
Division of Corporations

sUBJIECT:_ CMOY 0OSQ COMPANT

(Name of corporation)

pocumENT NuMBER:__ PO 0000 85 O56

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:

EC\'C.C.K RU\?.

(Name of contact person)

& < per /2»2 CW \V
7 ¥ ompany)

K60 PW CONLRLISE PLACE _Sode §

Pk, Sa; ce, ¥ 86

ity/stafe and zip code

For further information conceming this matier, please call:

Edjac Woiz (272 3, 3422728

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

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

Mailing Address; Street Address:
Amcna%enl Section Amendment Section
Division of Corperatious Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FLL 32314 Tallahassee, FL. 32399

CRIE045(6/04)



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

Purstant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statules, this

statement of change ks submilted for a corporation organized under the lews of the State of
in order to change its registered office or registered ageni, or both, in the Stafe of Florida,

1. The name of the corperation,___ C-\VAO R WS H CAMPAMY,
2. The principal office address: s QC y NwW COMNCOORSE E iACE ,'S;'.'Ac S
Yok, Saa}. Lucie . F\yv 3G e,
3. The mailing address (if different);
4, Date of incorporation/qualification: Document number: E [#) QQOQQ 8 5 Q,'S Q
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Ec‘s-:ac QQ\'Z
7 QQH&MC\\ b?.

Ve Coask |, T 32137 T

o D

6. The name and street address of the new registered agent (if changed) and /or registered office =0 =3
(if changed): .'-'Lf‘ ;;5 — =
Edgec W = 2§

- EA v ) b
< Wy 2, , , 23 3

[aies] ~

607 SW Indian ke O 55 F

{P.O. Box NOT acceptabis) ;cgm =

?D’r)f Sevnd Loae . 3H¥IRG

The street address of its ;gzﬁistcred office and the street address of the business office of its registered agent,

as changed will be ident
its board of directors or by an officer so

Such c_hand%g was authorized by resolution duly adopted lf)y
anthorized by the board, or the corporation has been notified in writing of the change.

Edse f Pz Edgee Boiz . Dicecker. Acoal.

¥ {Signafurc of 25 oificer 0 ATeCiof)

L hereby accept the appointment as vegistered agemt and agree to oct in this capacily. )
1 further agree to comply with the ;JF(J vigions oj%ﬁ statutes relative fo the proper and congn’e!e performance
g my duties, and I gm fumiligr with and accept the obligation of my position as registered agent. Or, if this

ociiment is bem%r file m.ere‘li'v_ to reflect a change in 1he regisiered office address,’T heveby confirm that the
noiificd in writing of this change.

corporation has béen

OCeX WM j2o0M

ey ;i" reu Iz
(Signatere of Registered Agent) {Date)

If signing on behalf of an entity:

(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, TALLAIIASSEE, FL 32314



