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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \/\'\o(oush'on ZU& —__[r e

(Name of corporauon}
DOCUMENTNUMBER:___ L OZo00al 614>
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:

(,'\n £35S \/g&'fﬁma

(Name of person)

FDO&GE an , Lnc.

(Natite of finm/company)

Ne. 186 8T

{Address)

(Cltye’statc and zip code)

I . @ :

)

’\i‘.

For further information concerning this matter, please call;

(QA{HS \/-ng"f‘amo at( bof)QHﬁ 1’300

{Name of person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Depam;ent of State.

Mailing Address: : . Street Address: =
Amendment Section Amendment Section_

Division of Corporations . Division of Comorations

P.O. Box 6327 409 E, Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399

CR2ZE045(07/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 61 ?._0502, 607.1508, or 61 7.1508. Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

¥, -
— g\«tdﬂ_ = in order fo change its regisiered oﬁ?ge or registered agent, or both, in the State
of Florida. o '

\/'(9 raton ,ZW ‘:l_l;j:ﬂc )
490 MW T Ave
. Tliom: S 226

3. The mailing address (if different):__ Sowmy€ 7

. i

1. The name of the corporation:

2, The principal office address:

P - —

- -

: — 3 ; i -
4. Date of ncorporation/qualification: o s 29 !'2.1302.. Document number: '—Pg ) 7 Doo Hé \L} 3

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

Clhvie Vebvay, . | -
4 Qo ¢ Wos 7Ae

6. The name and streel address of the new registered agent (if
changed):

'
RRER

changed) and /or registercdg

TOACI AN, The s L,
_Aoe pNE 1S ST,
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{P.0. Box of personal mailloox NOT aceeptabie) =

agent, as changed v

The street address of ifs re 1stf,reql office and the street address of the business office of its registered
gncal.
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resolution duly adopted by its board of directors or by an officer so
orporation has been notified in writing of the change.

. ¢ ™ . A
- —Aﬂv@f@%\\e Vice reslon)
it #+0T vicé chairman of the hoard) .

I };er‘eby accept the appointment as registered

(Printed or typed nanie and title)
; / agent and agree to act in this capacity.

{ further agree to comply with the provisions of%tll statutes relative to the proper and complete
performance ofny duties, and I am familiar with and accept the obligation O}me position as
registered agekh “Or, ifithis dbvcument is being filed mere
affice addyress, rel ogzﬁ

: Eby to reflect a change in the registered
Lt the corporation has been notified in writing of this change.
M

| o gl 23l2e0
(Sidwature of Registered Agent) Y {Date)
1f signing on behalf of an entity:

Claees, Vermao S ; CWQ’:JJU:\‘ o lamTac,
{Typed or Printed Name) (Capacity) —
* * % FILING FEE: $35.00 * # *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMERT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P,O. BOX 6327, TALLAHASSEE, F1. 32314




