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SMITTAL LETTER

e TR

Division of Corporstions

The enclosed Statement of Change of Registered Office/Agent and foe are submitted for filing.
Pleese return all correspondence concerning this matter to the following:
L4

4 (4

For further information concerning this matter, please call:

r ”
A
Eﬂame %pmms 5 é%ﬁ Ege é %yhmo te;t‘:p%e n,ﬁﬁeri

533,00 check made payable to the Department of State.

Ty
Division. of tions
409 E. Gaines Street

. Tallahasses, FL 32399

Division of Corporations
P.Q, Box 6327
Tallghassee, FL 32314

CRIEM45(07/02)



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

Pursuant to the provisions of sections 607.0502, 612.0502, 607.1508, or 617.1508, Florida Statutes,
this s nt of change is submitted for a corporation organized under the laws of the State of
Mu order to change its registered office or registered agent, or both, in the State
of Florida y !

1. The name of the corporation;
2. The principal office address:

3. The mailing address {if different): ______g_-;_“m_‘_

4, Dats of incarporatiop/qualification: _Lﬂzéfiﬂ_z__ Document number: _ P8 2000 107 2846
5. The name and street address of the curren{ regisiered agent and registersd office on file with the

Florida Department of Stave:

changed)

. r.U. 8 bersons! mailbox N teepinb
_M_%EG_ML
‘The street s of i n&“ﬁ‘:ﬁu office and the sireet address of the business office of its registered

sgent, a8 changed will

Such chan, uthorized by resolution ted
ut% & %:ywtﬁggoud, ycorpmnt%n beu{) i

ctogls1 acxl{g téy an officer so

Iherb e t!hea ofntment af » *efed 2ot and agree to act iz iy capaciiy.
?xu);‘ ?;gii“é W ca.:-‘?ﬁ;y with tne pr viswns of all statutcf* nve fo the prgagr ard complete
pca:farmanac of my cities, ang [ am famil z'ar wf and accept blz atzau of Hon as

1y posi
er ht. O if this o umént rore hange in fhe tered
aﬁz o Wi hﬁf ¢ 7 “cotpgmtfon"}m; o wntmg of e g::‘;m'nge

I signing on behalf of an entity:

Tiped or Frintad Narea) ' — T
* % % FILING FEE: $35.00 * * *

MAXR CRECKS PAYASLE TO FLORIDA, DEPARTMENT OF STATE AND MARL TC:
Division Or CORPORATIONS, P.0. BOX 6327, TALLARASSEY, FL 32314



