FPo20ocol 2443

{Requestor's Name}

{Address)

{Address)

(City/State/Zip/Phone #)

[irckur  [war [ ] man

(Business Entity Name}

{Document Number)

Cerlified Coples Certificates of Status

Speciat instructions to Filing Officer:

Office Use Only

)

MR

400021687774

0778/ Wa--01050--011  #+35.00

= 2
o= SU’S
. =5
= =X
=

[t by
o A
£ o

g —
= TR
=X S
— =Y
- &z
=~ =
=~ =




FLORIDA DEPARTMENT OF STATE _
Glenda E. Hood '
Secretary of State

April 28, 2003

LOTTIE CUTHBERTSON
332 49TH STREET SOUTH
ST. PETERSBURG, FL 33707

The principal/mailing address of the corporation has been updated per your request.
You are required by law to notify this office of a change of registered agent and/or
registered office. Please note that any change to the r n/g:stered agent/registered office
must either be made on your current year Annual Report/Uniform Business Report form,
provided it has not already been filed, QR on the enclosed registered agenb’reg:stered
office change form. Please note there is a $35 fee for filing this form.

If you have any questions concemmg this matter, please either respond in writing or call
(850} 245-6909.

Velma Shepard
Document Specialist Letter Number: 003A00025616
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STATEMENT OF CHANGE OF REGISTERED OFFICE FOR
CORPORATIONS

Pursuant to the provisions of section 607.0502(3), 617.0562(3), 607.1508(2), or 617.1508(2),
Florida Statutes, the undersigned registered agent of a corporation organized under the laws of the
State of F7 L !.J[ a. submits the following statement in order
to change the registered office in Florida.

1. The name of the corporation: ég )?&C; nE /7/{’9&#/1 ldre Ww&/} .
dpe. | |
2. The street address of the current registered office:

53 215t Ave S

St Pt chivn Horda = %
3371/ J -

3. The street address of the new registered office: - =
*.

332 &BgtHn FSn =
St pefengéaj? Eprde
237077 -

The corporation has been notified in writing of this change.
The street address of the re%istered office and the street address of the business office of the registered

agent, as changed, will be identical.
Date: 5: / &3 D 3 7 N
/i m LoTris CutapraTsop'- s, de
FR {Signature of Registered Agent) (Printed or Typed Name) / @ g- A

Filing Fee: $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations P.O. Bex 6327 Tallahassece, FL 32314
ENHES28(9/98)



