02000115033

(ﬁequesﬁor‘s Name)

AR

— 1 100041168761

{Cty/StatelZip/Phone #)

a1 A--T0A0--008  +%35,00
[ Pckur [ war [[] mar

(Business Entity Name})

(Document Number)

Certified Copies Cerfificates of Status

“1455VHY YL

} 1
Vgi‘%?_%jﬁf} AYVI303S

aad

Special Instructions to Filing Cfficer:

9012 Hd 02 43540

Office Use Only

AN ahanet

T BROWN SEP 2 7 2004



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬁ[/{fé L Lipmgn A7 D )yt

/(Name of corporation)

DOCUMENT NUMBER: /9 OlLooo) Fo23

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:

5_7/{@,_: % Z?, 7 £ AL o
tact
ame of ¢dniact person) e D P /4‘

A kb L Lip s
=T

FirmCompany) *

203 ) é@vzz‘zat«d T/‘

{Address)

Ospgrl e . L 3%"1‘1?

—7 T _(Ciy/state and zip code)

For further information concerning this mater, please call:

[Tark L w2 4 23279133

' (Name of contAct person) “(Area code & daytime telephone number)

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

Mailing Address: §I:re¢egI Address:
Amena%ent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tailahassee, FL. 32399

CR2E045(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, thi
statement of change Is submitted for a corporation organized under the laws of the State of . /=y T

s
L
inn order to change its registered qffice or registered agent, or both, in the State of Florida.
L. The name of the corporation:

STar K L. L%pM@A}_ 2D, 2 A -
2. The principal office address: 303 ls ng Lawd T, B
Dypre, AL FF2LT7
7 4 ~
3. The mailing address (if different):

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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4. Date of incorporation/qualification: / °,,/ :2:5;/ 2 ©5_Document number; /9 OL &0 o /AL & 33
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6. The name and street address of the new registered agent (if changed) and /or registered office ﬁﬁ < {;‘
(if changed): e ‘% )
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The street address of its re;g.listered office and the street address of the business office of its regisiered agent,
as changed will be identical.
Such change was authorized by resolution duly adopted lg_y its board of directors or by an officer so
authori v the board, or thé co tton ha§ been notified in writing of the change. —
P =
i ﬁ&‘iﬂ-— s
L) o /@%}rmted of typcclﬁ:ﬁg,an;zmej /E % ’aﬁ'—
Lhereby accept the appointment as registered agent and agree to act in this capacity,
1 ﬁzrthék: qgre{; ro coﬁ?;:’l with the ro%isians of%ll statgttes'g.:elatfve to the pro A
?lf my duties, and I am femiliar with gnd accept the obligation of my position as »
ocument Is being filed merely to ref?ecta
corporation has been notifie

er and complete performance
: n af A e%fsteref agent. ‘Or, if this
i ! change in the registered office address, T hereby confirm that the
in writing of this change.
/
Z§ : igjgn: at;; ;‘gjstered Agent)

‘ /17 / 'S
If signing on behalf of an entity:

FA {Datsd”

(Typed or Printed Name)

*# % * FILING FEE: §35.00 * * *

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



