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: TRANSMITTAL LETTER® -

*

]

TO: Amendment Section )
Division of Corporations ‘~

suBsECT: Ry My TniC. Reaisie Aeent Chan s

(Name of corporation)

DOCUMENT NUMBER: Pp20000945%14

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

Please return all correspondence concerning this matter to the following:

?obun A . Rwerne

{Name of person)

Rumy  TNC.
50

(Name of firm/company)

losep U lmerTon Koon  # 724-105

(Addrcss)

lerreo . L 2z

(City/state and zip code)

For further information concerning this matter, please call:

Robun A . Rweroo (727, 571-227>
~/ {(Name of person) {Area code & daytime telephone number)
Enclosed i§ a $35.00 chgck made payable to the Depariment of Sﬁw.
Mailing Address: % Street Address:
Amcna%ent Section Amendment Section
Divisicn of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines Street
Taliahassec, FL. 32314 Tallahassce, FL. 32399

CR2E045(09/03)



STATEMENT OF CHANGE OF REGISTERED OFF{CE OR REGISTERER AGENT OR BOTH FOR
] CORPORATIONS

Pursuant to 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 D8
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; —Q

ymy., Ine. i
2. The principal office address: 0so0 WALt QQLJ H 7246105
1R o Fr 22|
; :

in order

3. The mailing address (if different);

4. Date of incorporation/qualification: C” o)

2002 Documentnumber- 2 0Q O00O 453 | 4

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

JSon D. Mycihael

560 TRIN Y Lane N . # 3204 P o
o o
=T. Petrrstues Fo 22T =% 2 0y
7S =
6. The name and street address of the new registered agent (if changed) and /or registered office 392 @ %
(if changed): - r_:l.g T 11
Ropyn A . Rwevao ;;ﬂ w
13 ‘ N R . - — ? w
10500 Oumerrpn RowD = J26-105  Z3 &
{P.0. Box or personal mailbox NOT acceptable) =

(AR EO, T BT |

7 ¥
The street address of its registered office and the strect address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resclution f(ilul
the board, or the corporation has been notifie

- adopied by its board of directors or by an officer so authorized by
in writing of the change.

Roryd A. RWERA s DT

T or = DY ar &

I hereby accept the appointment as registered agent and agree to acl in this capacity,

{‘ﬁlrthe); q azpe fo corg[ggf with the m‘gisions of%l! statutesg relative to the prapgraan% complete performance of nry
uties, and [ am familiar with and accept the obligation of my position as regzstered agent. O, if this document s

being filed merely to reflect a change in the regisfered office address, I hereby confirm that the corporation has

been notified in writing of this change.

/QOLM./LAL/

5/5’/ 2004
V{Signature of Registered Agenf} 7 (Date]
If signing on behalf of an entity:
(Typed or Printed Name) (Capacity)

* * % FILING FEE: §35.00 * * *

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



