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‘8 TRANSMITTAL LETTER

TO: Amendment Section _
Division of Corporations

SUBJECT' v-aV@ ﬁﬁd/ &9/7 @h&zmcﬁom Iﬁ&

{Name of corporation)’

POCUMENT NUMBER:__ 0 2000098002 _ . .
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:

Mfm mia. LaVore

“(Name of person}

Lalore gnd Son 45/2579’1&%‘0—!7 Zne -

(Name of Tirm/company )

- RL73 E Vans Dk/V-ﬁ’«
{Address)

Kiss z)?omce// Fi 3475 §

{Ctty/state and zip code)
For further information concerning this matter, please call:
Viminie  La\ore wc don , ESLL-2223
~/  {Name of person) {Area code & daytime felephone number)

Enclosed is 2 $33.00 check made payable to the Department of State.

iling A: i %{J% A%ﬁr&ss: i
enament on nit Section

Division of Corporations Division of rations
P.O. Box 6227 409 E. Gaines Sheet
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(09/03)



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

¥

-

Rﬁsuémt to the provisions of sections 607.0502, 617.0502, 607.1568, or 6171508, Florida Statutes, this stateme?zt of
change is submitted for a corporation organized under the laws of the State of __“iprida in order
to chemge its registered office or registered agent, or both, in the State of Florida.

I-. The name of the corporation; La VO';C/ ?’,S‘ ol ﬁ?ns‘%mc‘ﬁ:m ) I;vt', .
2. The principal office address; __ A9/ - Evans  Drive

Kissimmee,  Flopia 34758
3. The mailing address (if different):

4, Date of incorporation/qualification. cy/ /ZL&‘ 2 Document number.

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

“ A @
Havold Gustayssor) 20 D

3752 Township S Rlud. _Aek EE 2, T
Qrlando, FL 22827 3
5

6. The name and street address of the new regisiered apent (if changed) and /or registered office ? v
(if changed): %‘33\
. s

\/1@}3;@ R. LaVpre =
4912 Evans _Drive

. ¥P.C. Box or personal mailbox NOT aceeptable)
Kissimmee . Ft 34758

The strect 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 duly adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in writing of the change.

X NCPON 0 - Fred Lallore

~  SigrataTe o7 2 ST e or dRreeT— TPrmted oF Wped name sl Ghs)

[ hereby accept the appointment as registered agent and agree to act in this capacity,

H urfheg}gree to comply with the provisions 0_{%_[[ statutes relative to the proper and comgu’ete performance of my
ities, I am familiar with and accept the obligation of my position as regisiered agenl. Or, if this document 13

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

been notified in writing of this chonge.

Viggniad Sifee )z fos

/) (Signaturc ol Regiicred Agend) ) {Date)
If signing on behalf of an entity:
(Typed or Printed Name} I {Capacity)

* & % FHLING FEE: §35.00* * *

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



