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TRANSMITTAL LETTER

TO: Amendment Seciion
Division of Corporations .

SUBJECT: G B R%N ’Q-oq et T el
T [Name oféorporaﬁon) ”

* DOCUMENT NUMBER: ¥ 03000093 Y47
_ The enclosed Statement of Change of Registered Ofﬁce/Agent and fee are submltted for ﬁ]mg.

Please return all correspondence concermng this matter to the foIlowmg

~ovew e liA rso-ﬁ o e
. (Nameofpersm])' . .

fb{){l oS \]c_s‘\ t_r-daq C.Ov\ Seanm C”L-E_f
(Name of firm/dompany] ¥V

35¢7 Wesy H /lsbio 5/0-%/_:_'

A ;
Deectield fraok, & 37%9
- [City/state an’d zip code)
For further information cencerning this matter, please call:
Sowcﬁ_&qieuamo ' a( (459 ) S 7= WARS
(Name of person) i (Area code & daytime felephone number)
A (5¢)) Y82 ez

Enclosed is a $35.00 checkmade payable to the Department of State

%’ ﬁAdd;ls§1 Street Address

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

CRZEDA5(07/02)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6‘07 1 508, or 617.1508, Florida Statutes,

* this statement of change is submitted for a corporation orgamzed under the Iaws of the State of
TLa@\98 " in order to change its registemd office or registered agent, or both, in the State
* of Florida. e
1. The name of the corporation: 6 EZCCy W oM e, A ne
2. The principal office address:___ > S~ éj Ltjesr_ H. | hs barq Q lod
D e-f—f‘(fdd. Besel F{df-"d’cr B3¥v/
3. The mailing address (if different): _ \C\ A\ < \\d!‘(‘“{ H /[-f { etwa < o

' Roca @a:{—om f—éaﬂfﬁﬂ 33Y78

4. Date of hlcorporaﬁon/qualiﬁcaﬁon: e % Qa 3842 __ Document number: ? D2000095 ‘1’3 7

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

G SN %(Dw-fj

V] ARAE | Cz\r\eﬂ”q \-‘c:nspl—c.rr.?’%‘,?é A
L Bocafefow, Bl B3¥98 52 0 =
=T D

6. The name and sireet address of the new registered agent (if changed) and /or registered; gffice *&f 3y
changed): Q The
':SO‘J!(L(:"- “TVG LA

a8
2o g
27, ©
Va3 ay Cheprg Lille Teer S
P.0. Box or personal maﬂbox OT adceptable} g

PoceRetow, FL 33998

The street ddres ‘%ﬁ, stered ofﬁce and the street address of the business office of its registered
agent, as c ange enuc

chandgb ﬁas % rized by resoluhon duly adopted b Iy s board of digectors or by an officer so
uthorize oard, or the corporation has been notified in writing of the change.
: - : ;a\leiz_ Rw‘tlei—u‘en}() Q(‘C&clc—n
altre ol an olficer, chafrman of Zice chairman of the boardf ' {Printed or [yped name and (iile}
ﬂereb Y accepr the appomnnenr as registered ?genr and agree to act in this capacity.,
ee (o ccgup}y with the provzsmns 0 aII statutes relaave o the proger ard complete
ties, and I am familiar w1 and aCCI(?pl‘ the Igatzan of my position as
this document is being filed merely to r t a change in the registered
confirm that the corporaaon has been notified in Wnang of this change.

perior aHCe o
egistered agent. Or
office address, I he

£2]¢ [0 N
7 (Dak)
If signing on behalf of an entity: @sc-f, s¥ered &46"
Gty Q ovce, Te, - Sae ofticc a Qircetor
" {Typed or Printed Nafe) - ~ {Capacity}

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLdRmA DEPARTMENT GF STATE AND MAIL TO:
Di¥istoN oF CORPORATIONS, P.O. Box 6327, TALLABASSEE, FL 32314



