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? TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 14%’2' ﬁﬂéffz { WAy T ,45«/{ // /M;/_Aq,c

(Name of corporation)
DOCUMENT NUMBER: 7 &2000 /) 47 257
The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing.

Piease return all correspondence concerning this matter to the following:

éw/f % J//i‘vr/f/ =

(Namé€ of person)

compaity,

NEES S/ g v SE Myr FPF -
~ {Address)y

/Zﬂ’f/ . AR TE

{City/state and zip code}

For further information concerning this matter, please call:

2 VY s , at(Fos ) o -r07/
e of person ea code & daytime telephone number)

Enclosed is a $35.00 check made payable te the Department of State.

Mailing Address: Sireet Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E(45(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, 607.1508, or 617.1508, Florida Statutes,

this statement of change Is submitted for a corporation organized under the laws of the State of
-d-/
[(FOA L

. In order to change its registered office or registered agent, or both, in the State
of Florida.

1. The pame of the corporation: M&’

2. The principal office address: _//FF& &~ 5}07 257'4/ SJ y s ﬂy

. e P, FIIT5
3. The mailing address (if different):

-4

4. Date of incorporation/qualification: _/" 6’7/ 3 / 3~ Document number: A P2op0 /s 55

5. The name and street address of the current registered agent and registered office on file th the

S

Florida Department of State: 3 ) r:_ '»c o -
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6. The name and street address of the new registered agent (if changed) and /or registered

s =
changed): rsers //%wff >

J2242 P # 35 N S
{F.0. Box or personal mat ux T 2cceniable) ’
/‘7/ 33,76 -

The street address of jts re%stered office and the street address of the business office of its registered
agent, as changed will be identical

Such change was authorized by resolution dul ado ted by its board of dn'ecto or by an officer so
d%)y e board or meycorporatmn ha heex;J no y

ed in wntmg of the ch ange /
i Gziﬁvgﬁ % e
gnalure ol ana r, C ar vice ¢ {1 e Do

{Printed or tyyd name and liﬂe}

I bereléy accept the appommem as registemd ?gent and a§me to act m tfms capacity.
rarigree 11) com wzr the provisions o statut relative to the p r aﬂd cam iplete

par orm ce o m u&es and 1 aim {%.rm iar with and accept the phlj atron ofm os tzon as
ifthis Mdocumeat is being filed merely to reﬂﬁrg

[o: addmss I }Iereby o,

a change i gistered
1 that the cozparatfan has been naotified in Wntmg of n‘us change.
Wm / 7 Ve D
gnature of Hegist ent -

{Dare}
If signing on behaif of an entity:

-

— — . _4%‘ - .- ? . weov T
(Typed or Printed Name) {Capacity)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Drvision oF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



