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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supsect:__{(JNITED OoFFce SOPLY

{Name of corporationy
DOCUMENT NUMBER: P 0300000 2/5°
The enclosed Staterment of Change of Registered Office/Agent and fee are submitted for filing,

Please return 2l correspondence concerning this matier to the following:

Tepty We msorTe

! {Name of person)

o 1eD O’}/CC SU/'//W

(Name of firm/company)
265 S Fepsaet Hwy /s
{Address)
Deenmed Besed [z
(City/state and zip code)

For further information concerning this matter, please call:

Teppy WemsrTew w866 \7/0-2677

/ (Name of person) (Area code & daytime telephone number)

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

M Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Co: tions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EG45(07/02)



. 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

Elo2iDA in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation:_{ /At TGD oFrice < UPPC?er/

2. The principal office address:_ 265 S, FED &AL Hwy #/57
Derrefizp bissch L 339y

3. The mailing address (if different):

H
4. Date of incorporation/qualification: _t / & / G2 Document number: PO ) 0000 3/ S_O
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Teaty WerpsAeren
2002% Divmer ey 2o o
— 3 BN o
- f
Eoen Poten 17X 22498 2 =
6. The name and street address of the new registered agent (if changed) and /or registaf :~oﬂi_¢_§ (if ocme
changed): - 3

{Yl
)

265 S. Fepernl Hwy Fr/$7

'O, Box or personal mailbox NOT acceptable) ] -
peenfrap Beocy o 2BYY/ S

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.
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:%}%@{m X!
221 Hd

orized by resolution duly adopted by its board of directors or by an officer so
E board, or the corporation has been notified in writing of the change.

et % IV ETROGH Ees pm
oard Tled o1 name and [WHe)
stered jzgem and agree to act in this capacity.

her agree to comply with the provisions of all statutes relative to the proper and complete
es, and I am familiar with and accept the obligation of my position as

gldtered agent. Or, if this documént is being filed merelgz to rgflegt a change in the registered
ficy address, I her : / fied i J
Y,

he obl
confirm that the corporation has been cj)I ed in writing of this change.
A )

AN igna 4
if siging on behalf of an enfity:

(Typed or Printed Name)

(Date)

(Capagity}
* % % FILING FEE: $35.00 * * *

MAXE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL. 32314



