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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: STusey Lewdwe v or PoLATELY
(Name of corporation)

DOCUMENT NUMBER:_E O 2000 (25 ¥90 B
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum ail correspondence concerning this matter to the following:

LYO(E ASCHHEAW\
(Name of confact person)

Sroper Le voooe Troc
{(Firm/Company)

SGA Scuoorcr. Oacs KU;LW
(Address)

Stumszt F L 24997

{City/state and zip code)

For further information concerning this matter, please call:

Lyoie Asevy e at((77 2,293 Fo74

{Name of contact person)

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

t Section e t Section

Division of Corporations Division of C ions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIE045(6/04)

Area code & daytime telephone mumber)



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 under the laws of the State of_T_LO QD P

in order to change its registered office or registered agent, or boih, in the State of Florida.
1. The pame of the corporation:

2, The principal office address:

Supet Lenowwe locoevoraren

SELA_SE SCHooN ER_OPMCS WS AY
_ Sivpes , FL 34997
3. The mailing address (if differenty,____ (0 Box

s\o7 _
STLACT FL 34995 . )
4. Date of incotporation/qualification: NON 27, DOO}—Documentnumbeg; Polooo (2§ g‘?O

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

Lyove Pseupeina

B G
=a 7 -1\
Ski4 S€ Scuvoper. Oats N ay B2 T e
Stumetr FL 34997 %r?;é = 1
6. The name and strect address of the new registered agent (if changed) and /or registered office ™, @
(if changed): o =
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(P.O. Box NQT acceptable)
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Siveer. seawd, T L 33404
The sti'eet address of its re

- V”.—

ag changed will be identica
Such chan

aauthorlzedgl‘v3 wtﬁ

qistered office and the street address of the business office of its registered agent,
authorized by resolutipn duly adopted b
Y g bgard, or theycorpo?atiol:l hliagbeen notiﬂ"é

(SIgHANIE Of Al GIHCer Of QIector)

Lo Ascuucon, Presipeot
T or Name atl )
1 hereby accept the appointment as registered agent and agree to act in this capacity,
If rthg' qgrg to corggi) with the. ro%:}ions of ali st 54 per
gfy my duties, and I am familigr with
loctiment is bein ﬁ};’

its board of directors or by an officer so
d 1 writing of the change,

gtzgtes relative o the proper ar?:i c%nflete pergrm e
and accept the obligation 9} my p sitzo; registered agent. Or, if this
! g m_ere‘li’vjo reflect a change in the registered office address,

corporation has been notified in writing of this change.

hereby confirm that the

(Signature of Registered Agent)

220 g
7
If signing on behaif of an entity:

21e)

(Typed or Printed Name)

** % FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaH. TO: DIVISIGN OF CORPORATIONS, P.0). BOX 6327, TALLAHASSEE, FL 32314



