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N ' TRANSMITTAL LETTER

TO: Amendment Section
Divislon of Corporations

SUBJECT: 9 )p 61 /4 I

{Name of corporation)

DOCUMENT NUMBER:_Y © & 000G | 037
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:

GRelGoRy O. SoPol

/  (Name ol person)

(SYAAL Toc.

(Name of firm/company)
98 4o PR mpose DRUWE
(Address})
Mccd, BL 322976
t {City/state and zip code)

For further information concerning this matter, please call:

N : .
GReGo Ry O, SoR ol a(778 ) 38¢ ;5D
{Name of person) (Area code & daytime telephone number}

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

Mailing Address: Street Address:
Kn_aenagn_ent Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(07/02)



. OF CHANGE OF REGISTERED OFFICE OR REGISTERED
' STf\TEMENT AGENT OR BOTH FOR CORPORATIONS

Pursuant fo 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

Flor) b4 in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: G Pg ﬁI zrC

‘.
2, The principal office address,___ /97RO WM« 3~ B 57!‘?557—’
Pem beoKe Pmes FL 33039
3. The mailing address (if different):

4. Date of mcorporauonfquahﬁcation /4 v 7 3 SZ o 2 Document number Joo él o0 09 7( 0 3 7

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

63860;9‘1 ®- Sokol
/9720 Poo axd STReEET e
feu bRroke Pwes Fl 23029 ©%

a¥ % N
1{“{::{ - —
6. The name and street address of the new registered agent (if changed) and /or registet /ofﬁé’e (1'.?23
Changed) g‘: \L:h;.‘ =
GReGoRy O.SoBol S
984D PRIMAOSe DR IVE. 2% =
{F.U. Box ar personal acceptable}

= Micco, FL 32976
The street address of its re i%mtered ofﬁce and the street address of the business office of its registered
agent, as changed will be

Such change v\tras %uthonzed by resolution duly ado
y the ,

1? t]iy ts board of directors or by an officer so
oard, ,-)' ’n-’ orperation has bee: 1ed in writing of the change.

GREGORy 8-50Bol  PresideT
A oF the 5oard) T

ha ed or typed name and tiilef
I bereby acce; Jgt t.he z«‘zgpointment as re%stered agent and agree to act in this ca
furthér agr to co p ly with the pro

sions oig all statutes relative {o the proper aj% cozgp]ete
a:mance of my dif u‘es and 1 ain familiar with and accepr the obli)
@%d agg iy
ere

b tlon of my positio
this document is being filed ro reflecta 1; 51

e registered
Y CO t corpomuon bas naﬂﬁ;f in mmng change.
e & /7/ 5703~
" [A gnature of Registered Agent) / J  (Date)
If signing on behalf of an entity: B
(Typed or Printed Name) {Capacity)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIA DEPARTMENT OF STATE AND MAIL TO:
DrvisION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314



