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Aug. B. 2003 10:254M ' No. 1466

+

TRANSMITTAL LETTER
TO: Amendmeni Seelion
Division of Corporztions
k]
SUBJECT: e ¥

ame of corporation
POCUMFNT NUMBER:____{ SO0\ Gy
The enclosed Staternent of Change of Registered Ofice/Agent and foe are submitted for filing

Please return all correspondence concerning this matter to the following'

Oomee, Eaify

(Name of person)

b
2 ¢ o YaneevwevT, TJnc
* {Name of hinw/company)

qer, < %]%H.u«E -
(Address, £
Ly/state and zip code

For further information concerning this mmutter, please call’

Creg, Maugns  alheS \CPY GAUS
ame of parson) (Area code & daytime telephone number)
o . - . 'i—; R - .

Amendment gectmn

Division of Corporations
P.0. Box 6327
Tallahuseee, FL 32314

endment Section
Division of Corporalions
409 E, Gaines Street

Tallahassee, FL. 32399

CRIEGA5(D7/02)



Ayg. B. 2003 10:29AM B ) No.1486 F. 2

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

Pursuant to the provisions of sections 607 0502, 617 0502, 807 1508, or 6174508, Flovida Statutes.
ihis statement of change is submitted for a corporation organized under the kows of the State of
in order to change s registered office or registered agent, or both, in the State

of Florida,

I The name of the corpotation. ,2 E | 9 Eﬁﬂgjﬁﬁgﬂ e T

2. The principal office address: %{23, e O !Q«_H Y TEeMAN @
Chbe . R 253 a5 _ _

3, The mailing address (if differenty__ RO Scad LAY T Ten_

N . & ' L VA S P P - U i

Ly e
4 Date of incorporation/qualificalion’ _!_Q_Llja_[_a,cm Dacument number
72
5. The name and sireet address of the current registered agent and registered ofTice on [ile with =
Florida Department of State: I
o
s Ot
é Y o 2he ey
ik = : e o B«
roen =
Sg'ﬂ B b oK aao DAY =
B> W
ORI B e By ARy B
: ="

6. The name and streat address of the new repistered agent {if changed) and /or registered office (if

changed)
2o Sw i Tem _
Mﬁm&%ﬁ
2 Liux ur pecsonal metdbox aclepraidc)

o EPY

The street address of its re%iste;'ed office and (e steeet address of the business office of itz registered
agent, as changed will be ideatical,

Such changs was suthorized by resolutinn duly adopted by its board of divectors or by an officer sa
authorized oy the board, or the corporation has bec_él notified in writing of the change

TTULE 0] AN OIECs. cha TN or Vie chaiman of Bhe boRtd) Tty

I hereby nccept the appoinimen! as registered agent and agree to act in thiy capacity,

I furtheér agree co‘?zgly with the pr vzs_x}qm oflel stqtutes relative to the proper and complete
formance qf my duties, and f am famtliar with and wceepl the pbligation of my %osiﬁon as
registered agemi | Or, if this document is being filed meve é) o reflect a change tn the registered
office address, f heveby confirm that the corporation has been notified in writing of this chunge

)6 ] A = — 2lef %EQDE?‘—— B

1f signing on bebalf of m ensicy
gypcﬂ ot Tyinted Name) B {Capacity} '

® %% FILING FEE: §35.00 # * *

MAXE CURCKS TAY AHLE (0 T20m104 DEPARTMENT OF STATE ANN Man, T0r
IvIsion OF CORPOXATIONS, ' & Bow 6327, Tatlauassae. FTLO32314
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