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8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
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J.T.P. House and Garde}t Maintenance, Inc.

9940 Broad Channel Road
Miami, Florida 33157
(305) 232-7159

Florida Department of State

Secretary of State ,

Glenda E.Hood..—. - : R e e me see i e meem
Division of Corporations S T T - :
P.O. Box 6327
Tallahassee, FL 32314

Re: Doc# PQO2000123496
Dear Ms. Hood:

Please be advised that this is the first time | am receiving this in the mail. |
have enclosed the $150.00 fee as per your instructions. | will not forget fo
mail this before May of 2004.

Thank you.

Sincerely,
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JTP House ond Gorden Mcun’rencnce inc.

Omd/JTP

cc: business file



