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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supsecT:_Toded  TTT  Drite wsh ovod

{Name of Corporation)
DOCUMENT NUMBER: PO 2000 35 54 A

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

Pieasc return all correspondence concerning this matter to the following:

'bamc\ ‘JWL[:F— -

(Name of Person)

(Name of Firm/Company)

U3Hno sw 26 ST
(Address) T

M. Y1 33005

(City/State and Zip Code)

For further information concerning this matter, please call:

Dt b me (PSS D0~ 32137

(Name of Person) (Area Code & Daylime Telephone Number)

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

Mailing Address: . Street Address: N
Amendment Section Amendment Section ,
Division of Corporations Division of Corporations )
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EOA3(E [/02)



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

Pursuant fo the provisions of sections 607.0502, 617.0502, 607 1508, vr 617.1508, Flurida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of e

in order fo change its registered office or registered agent, or both, in the State of Flovida. o

1. The name of the corporation: T 0\"9:? ‘:;,‘F: _nte a"/‘&}:jr i Or’UL-i,p LrncC -
2. The principal office address: NHI0 SW 2gp ST
M ca AR 1

3. The mailing address (if different): PO BOX

33195 _
o <235

_HMuawa. ©l 33268-<«288 .
4, Date of incorporation/qualification: XL /2&0 3

Document mmber: PO Q000 2SS ﬁ;i

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

| P C
Leose , Uacl o &R
- ——ep — - ————— T m
»L T i 1
o0y e egce ) ey Drive e Y e
M a ud ?1 33 ‘1\:3,'-; “ 3?2 =
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6. The name and street address of the new registered agent (if changed) and /or registered office = = =
(if changed): 32 o
- =m
Tree , Dana >

24831 S 1A e ey

{P.O. Box NOT accepiable)

Migow Tl =345

The street address of its _rcglistered 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 adopte its board of directors or by an officer so
authorized by the board, or thé comporation has been n

d by rd

otified in writing of the change’
W 7oekd Dapio e Preg e
Mature of an ofticcr or girector) i rinfcd or Typod namt B TitlT

I hereby accept the appointment as registered qggent and agree to act in this capaciiy.
I firthéy agrée to comply with the z419.r‘r:vv.'sm9i"rs af all statures relative 1o the proper arid complete performance
g me duties, and I am L{rgmzhar with

S, an and accept the obfigation of my position as registered agent. Or, if this
octment is being file m_erec?{ to reflect a change in the registcred office address, T hereby confirm that the
corparation has béen notified in writing of this change. .
ﬁéééﬁg ZVM 3/z8/2005
1Enalute of Registefed Agent T T Thatey

If signing on behalf of an entity:

{Typed or Printed Name)

** * FILING FEE: $35.00 * * *

MAKE CIHIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEL, FL 32314



