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TO: Amendment

COVER LETTER

Section

Division of Corporations

suBiEcT. OQALL SEWRE CEXTER TAJC .

{(Name of Corporation)

DOCUMENT NUMBER:___ (. 02000} 3512 Y

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for (iling.

Please return all correspondence concerning this maller to the following:

SHErey A Doy

(Name of Contatt Person)

OCAUA SEWI E CENTER Tn/ £

(Frrm/Company }

[68S0 S, S, Hhay ¥/ Suire 30

{Addres?)

l BUmmeefierd Fr 3443

(City/State ahd Zip Code)

For further informaho_n conceming this matter, please call:

SHELLEY Jﬂﬁow&, a( 28] 3 3074360

(Mame of Confact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00.

CR2E045 (3/03)

check made payable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Talahassee, FL 32301
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|
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEN
FOR CORPORATIONS T OR BOTI

Pursuars 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

02 i2,
in order to change its registered office or registered agent, or both, in the State of Florida.

! L850 3. us thy €Y1 SuiTe 30Y
SU MR FrEvy L FLr 3¥es)
3. The mailing addres% (if different):
}

4, Date of incorpomti(Ln/quaIiﬁcation; 4 / / f/ 2003

. The name of the cofporation:_ OCALH SEM/':JQ Cerftea , TalC,
L]
2. The principal office address:;

Document number: /02 D op /352 2.
5. The name and street address of the current registered agent and repistered office on file with the
Florida Dep’artment!of’ State:

SHearey A Ddoypr
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6. The name and strect address of the new registered agent (if changed) and /or registered office 2 pa— ‘3
(if changed): ’ TS =
=
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(6850 5. ¢S #wy ¥/ SusrE 0¥ z
{P.O. Box NOT accepfhble}

AU b ERF1ELD , T L 3¥¢s |
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The street address of its regi

as changed will be Identical

I hereBy accept the appointment as registered

I further qgree to comply with the,

gf my duties, and I am familigr wi
ocument is bem§ filefd mere

corporation has

siered office and the street address of the business office of its registered agent,

d by resolution duly adopted by its board of directors or by an officer so
drlthe corporation has been notified in writing of the change’

Be ASTA M 10 . Do vaL

tnted of fyped name andAslc)

tered agent and agree to act in this capacity,
hravrsrons af%i[

statutes relative to the proper and comc{;{ere performance
and accept the obligation of my posilion as registered agent, Or, If this
] e?} to reflect a change in the registered office address, [ hereby confirm that the
een notified in writing of this change.
!
S, G5 Tr, o1b\Dlb
Signature cl‘f Regired Agent) (Date)
I{ signing on behall’ 'ofIL an entily:
VIV S, WA
U (Iypedar frim&d Name)
¥ & * FILING FEE: $35.00 * * *
MAIL TO
CR2ED4S (8/05)

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




