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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: SHORT  (Ernk UIDSDOS T A,

(Name ol corpérafion)

DOCUMENT NUMBER:

The enclosed Statermnent of Change of Registered Office/Agent and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

KCToHpls CARL SN

{Name of person)

St~ corrn UDDRR oS Tee

(Name of irm/company)

E60 PuTorESoAD  RoAD
(Address)

o0ESSA, FL 33556

{City/stale and zip code)

For further information concerning this matier, please call:

R ICaARD  CARCS

(Namc of person)

Enclosed is a $35.00 check made payable o the Depariment of State.

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

CR2L045(09/03)
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STATEMENT OF CHANGE OF REGISTERED OF FICE OR REGISTERED AGENT OR BOTH FOR
CORPCORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statwes, this staterment of
clange is submitted for a corporation organized under the lnvs of the State of

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

in order
1. The name of the corporation;

SR (IHNE B DRD S, I,
2. The principal ofTice address; /6560 HOT Ciisond %0/‘4—0

__oReEss, &< 335TT
3. The mailing address (if different): SA g

4. Date of incorporation/qualification: £/ / o7 / © & Document number; __ C- v 5_ 75— A

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

Krpowces TImoiy A
[20S manATER  AJUE

u)
READENTON, F( 34205

6. The name and street address of the new registered agent (if changed) and /or registered office
(il changed):

oy

0N
ﬂgofwm

31vls RERil

KT CmRD  CALLSDA)
/8860 HuTcHzson~dy £p

(P.0. Box orpersonal mailbos NOT aceepiable

ODE SSA,  Fr 33556

The street address of its registered office and the sireet address of the business office of its registered agent, as
changed will be identical.

620 Hd 8- 4VWHODL
HOULVH0

3

Such change was aytharized by resolution dugly_ adopied by its board of directors or by an officer so authorized by
the board, y)Las been notified in writing of the change.

=7 - e
Z7 LAl CALLSoN | FRES
eclor) j {Prinfed or typed name and fitle} M
I hereby c./ it appointment as registered qgent and agree (o act in this capacity,
{{further a coliply with the provisions of%
uties, q 125 kel arnilicr with apd accept the obligatio,
being file

il statutes relative to the proper and complete performance of my
: . 2 of mry position as reg:sfemd agent. Or, if this document is
A merely to reflect a change in the registered office address, I hereby confirm that the corporation has
beer hotified in Writing j5

WIRIN, 5/ 5/ oY

(Tate)

(Typed or Printed Name)

{Capaciyy™
* + % FILING FEE: $35.00 * * *

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



