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- "TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

'SUBJECT:_ UJ ol Wid< UO\ CcAViyon C(Zv\Tke_ Inc

(MName of corporation)

DOCUMENT NUMBER: E O a Q0 5 2 ] a a Ei H
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:

SCO‘T’T Bvoom Tl O

(Name of person)

WornaWide VdeakTion CenTre T he o
(Name of lirm/company)

ﬁ'—{-o f—\l{’_‘}‘\O\V\d\V\d\ bivo. ST e D

{Address)
OUtcdo  Fe 3237905
{City/state and zip code)

For further information concerning this matter, please cail:

SCott Broga Fieiv) .. _at 0 - é

ame of person) {Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amenément Section Amendment Section
Division of Corporations _ Drivision of Corporations
P.O. Box 6327 - 409 E. Gaines Street
Taliahassee, FL 32314 Tallahassee, FL 32399

. CREO45(09/03) o BT



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

CORPORATIONS

Pursuant lo the provisions of sections 607.0502, 617.0502, 607 1508, or 6171508, Florida Starutes, this sintement of

in order

change is submitted for a corporation organized under the laws of the Stare of _F Lo R cA ea

to change its registered office or registered agent, or both, in the State of Florida.

Vot T:on Centre Inc.,

1. The name of the corporation:__ A2 Qyieh Whili ¢

E

bw:_/{. _Sfc

2. The principal office address:_[AH4Q Al €% cAnghy, o

QVicdn Fe 331765

3. The mailing address (if different);

4. Date of incorporation/qualification: ! & 3]/ 3003 Document number: c

nt registered agent and registered office on file with the

5. The name and street address of the curre

Florida Department of State:
SCoTw“ R oo Fre1) o
Fadi
) - TFp- )
190 Alcrandinia bive, Sre 35 L 8
_ . S - : - e 3
QVirdro Fe AACH Bio =
e~
6. The name and street address of the new registered agent (if changed) and /or registered office Q’;; o -
(if changed): G
g o o e ol - o gcf;ii\)
Scott Blooa Hier _ BB cn
. N - E;T g

(40 Alcdawdyie blug, _ St E

A
]

[$:A02 Box or personal maitbox NOT acceptable)

OVicdo Fe 23271765

— = .

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 duéy_ ! Lifs boz
in writing 6f the change.

adopted by ils board of directors or by an officer so authorized by

the board, or the corporation has been notifie
*m gsglg_gkwggmﬁa%_ﬁkﬁ}_mﬂ
I 0T dLReCior, TILL Qr typed name and ke
ent and agree to act in this capacity,

I hereby accept the appointment as registered g )
2e to comply with the provisions ofgalf statutes relative to the proper avid co
of my position qs re

lete
istered agent. Or, |

performance of m
%zs document ‘z};

I further g, 7 ; {1 st¢
uties, and I am jamifidr with and accepl the obligation >
eing filed merely to reflect g change in the regisiered office’address, 1 hereby confirm that the corporation has

beerr ;'zfoitg'ﬁed in Writing of this change.

T ———o~ ] 13]03
{Bignature of Registered AZenL) ] ¥ (Date}

If signing on behalf of an entity:

{Typed or Printed Naime)
* %% DILING FEE: 33500 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

———— R s {Capaclty}

MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



