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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

wamer, PROHEDCD  LROUF 110,

{Name of corporation)

DPOCUMENT NUMBER: : . M

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

POBERT  AITOMSOR/

{Name of person)
PROHEACO [LROIUF 1K,
{Name of firm/company)
618 ATHIBRAN €T
MAPLES  F[. 34O
{City/state and zip code})

For further information concerning this watter, please call:

RORERLT ANTor)SonS i 239, 646 - 36FZ

(Name of person} (Arca code & daytinse telephone number)

Enclosed is 3 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amena%lent Section ‘Amendment Section
Division of Corporations Division of Corporations
P.O. Bax 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32389

CRIZV4S(67/02)
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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, §17.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submiited for a corporation organized under the laws of the State of

FLORIAA  inorder to change its registered gffice or registeved agent, or both, in the State
of Florida,

1. The name of the corporation: PQ@HC:& CO @JQ&ZJF f’(}C- e
2. The principal office address: & T8 CATZ AL/‘E}MU Cre T
e NAPLES FL. 341D
3, The mailing address (if different): 0. RBex | / (Q Fé66
MAPLES  FL. 24!03 e

4. Date of incorporation/gualification: @ ég Z : ggiggDchmem number: j (_E o0oQ ‘% g 53)

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

ROBELT _ puTokI 4940 e
_BRFF GEM/Q 5?/?:&(/;% A,é #/
WEHFPLES L, BUO s S

6. The name and street address of the new registered_agent (if changed) and /or regist e@x“:‘ ffige (:f.«r
hanged —x£
wesd  HoBrRrAnrorsod  _TEE s T
aled
498 CcATA/HRAN 7. TR g ©
[P.0.7Bax or personal maiibox NOT accepiable) . ‘:_; ‘_.:_: 6
MAPLES  Fo. 34110 3= 3

The street 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 by irs board of directors or by an officer so
authorized by the d, g the forporation has been notified in writing of the change.

= ,‘,————-—:.

/”fm LOBELT AK}TOK)SON

Raiymaf O vice cha Gt the board (Printad or typed hame and Tifle} PIQCS(&C‘UI
{ hereby accept the appomtment as registered agent and agree 1o act in this capacity
{ furtheér agree to comply with the provisions of ali stgtutes re{aztve to the proper and complete
performance of my duties, and [ am familiar with and accepz the ob zgazzon f oszz.:on as
registered agent, "Or, If this document is bein 2 filed mere to reflect o change m he regzstere
aoffice addregs, Jfhereby cogfivm jhut the corpdration }zas een notified z?/mm of this change.

J«“ ]
Signatuie O an o1esr, &1

i

(Signature of Registered Agent) - - Oatey 1
If signing on behalf of an entity:

o - . L - - . . - . Fre
e - . x -

{Typed or Printed Name) {Capacity}
%% % FILING FEE: §35.00 * * #*

MAKE CHECKS PAYABLE TO FLURIDA DEFARTMENT OF STATE AND MAIL TQ:
DIVISION OF CORFORATIONS, P.0. Box 6327, TALLAHASSEE, FL 32314



