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SUBJECT:___ Q\)Qn‘}_{_)m % NG

(Name of corporation)

DO_(;UMEMN;}MBEI{:?O 2000119 9?3

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:

IOAVID %mea

me of person)

&UQV\ A K ng N AE
: - {:~Name of firm/company)
(028 5. Sewpcan blvd So te 1093
{Address)

Woder YarX . FL 32972

7 ({City/state and zip code)

For further information concerning this matter, please call:

Daid Wade @7, [,§]- 7803

(Name of person) {Area code & didytime telephone number)

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

Amendment Section ) . Amendiment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sirect
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(09/03}
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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, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized nnder the laws of the State of
fo change its registered gffice or registered agent, or both, in the State of Florida.
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inorder

[. The name of the corporation:_ { l\ ian'L_Q i X &l‘f\L
" 2.The princip

doffeestiress_ /DAY S, Sewgcen Rlud
LA_ }}‘n‘sr_ﬂ(‘_ (“PQ_\" \é f_: L ,

3. The niailing a&dres:z (if different}:

22972 _ |

Pa—

Florida Department of State:

4, Date of inéorpora%iénfqﬁaﬁﬁcaﬁon: ,Mﬂ Vv {'2 2003 Decument number: Z s, éQI)Q i i g ;, ;
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5. The name and street address of the current registered agent and registered office on file with the
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6. The name and strect address of the new registered agent (if changed) and /or registered office 'rg‘ﬁ o2

(if changed): S,

ey WaDE
/085 S Sewmycan

Rivd _Sute /093

{P.0. Box or personal mailbox NO.T acceptable) .
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changed will be 1dentical.
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adopted by its board of directors or by an officer so authorized by

the board, or the corporation has been notifie

The street address of its registered office and the street address of the business office of its registered agent, as
Such change was authorized by resolution d

in writing of the change.

(Signatiee ol an ollicer vrdirecior}

TOAVMD [ J)AdE
. S(rrnted or typed name and e
I hereby accept the appointment as regisieved agent and agree to act in_this capacity,
{‘fur:her agree to com[p{}’ with the provisions of gll statutes relafive to the proper and complete performance of my
uties, and 1 am famifiar with and accept the obl égatzon of my pasition as ¥
being filed merely to reflect a change in the registe
beert Rrotified in writing of this change.

2,
red office’address, T kereg
{5 tg;?xamré of Registered Agent)
If signing on behalf of an entity:

; QLLQ:A#JW\ X

tTyped or Printed N‘ﬁrﬁe‘j

Istered agent. Or, ﬂkis document 1s
y confirm that the corporation has

209 S

{Date}

e

?{‘z’srn’;ﬂ%

{Capacity)

** % FILING FEE: §35.00 * * *

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



