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- COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: .D A ToM (0R PORATIOA
{(Name of corperation)

DOCUMENT NUMBER: PO 2Z00N08FIZ L 3
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Piease return all correspondence concerning this matter to the following;

bmr:éx\ Lawvemcc_

(Name of contact perseny

’5&“ form @f)oom'ﬁoq

(Fum/Company) T

O3S Stheack. Ae

" (Address)

Rocittedse. FL 3245S
(City/state and zip code) R
For further information concerning this matter, please call:

-bdfue;\ Lavnvence. (22l ) F20 26O

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

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

© ent Section ent Section

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

CR2EV45(6/04)
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STATEMENT OF CHANGE OF RE
. i

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

1. The name of the corporation:

Purstml to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
in order to change ifs registered office or registered agent, or both, in the State of Florida.

statement of change is submitted for a corporation organized under the laws of the State of -0/t e

D AcTom CorporATioN
2. The principal office address: 513 ScHENCIKK. Ave

3. The mailing address (if different):

RoailepgE Eo 22ass

SAFS _ SCHENCK AVE
K

O EQGE FH 22955

4. Date of incorporation/qualification: __ &3 ! g { © 2. Document number. PO Z.0Q000 83823

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

bam.é\ Lawvence

A2S vy A HFGol

] . o
Satellite Beach FL 329427 P B
T -
o
6. The pame and sirect address of the new registered agent (if changed) and /or registered office ‘p_—_;:'{.?«‘ r&} -
(if changed): 3 5 =
o -3 rn
SIS ScHen K AVE < 3 @
- -ﬂ e
RPoct tepgeE AL »29ss o W
(PO, Box NOT accsptable) ' %’3& -
o
=
The strcet address of its registered office and the strect address of the business office of its registered agent,
as changed wili be wdenfical.
h ch thorized b; lution duly adopted b
SO Sy el by pdopiea

its board of directors or by an officer so
d in writing of the change.
Z Dearien Lawvmcg Vice @EOIM
or nAame: A
I hereby accept the appointment as registered agent and agree to act in this capacity.
1 furthér agrée to comply with the lprovz’sz‘ons of all statutes relative to the proper and complete performance
df my duttes, and I ant femmiliqr with and accept the obligation of rgv position as registered agent.
octiment is being filed merely lo reflect a change in the registere,
corpomtr:B as been nolified in writing of this change.

office address, I hereby confirm
(Stgnature of ‘R&gmtﬁod Agent)

H signing on behalf of an entity:

__Z/ i /S'
Dovtoon Covowation

-t (Date)®
(Typed or Prun

&

by if this
Ihd{ the

Name)

* * * FILING FEE: 53500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEF, FL. 32314



