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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

susect:__CALCONER (%P\)‘«&E’ & TRAVEL TANC.

ame of corporation)}

DOCUMENT NUMBER:__ YO 2 00000750 8
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please retumn all correspondence concemning this maiter {o the following:

SITENEA  FALONER

(Name of person)

TA) mua% CPnSE v TRAVEL , TG,
ame o company)

Wa OSLEOL& VAMNE = .

dress)

[+ !

TUP\TER TL 33458 -

(City/state and zip code)

For further information concerning this matter, please call:

Stevea) FALCOMER  a 561 ) 2a4- 67118

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

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

Mailing Address: treet Address:
Amenﬁﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRZEQ45(07/02)



STATEMENT OF CHANGE OF REGIS_TERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes,

this statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation: EQL(Q& [ .f{—BSHSE + TRANEL TN,

2. The principal office address:_{1_ OSCEOLA  \ANE

TUONTER T 23458

3. The mailing address (if different)___ “SAMNE

o, S

4, Date of incorporation/qualification: Q1 - | -0 3 Document number: P03 0000075 A8

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

STENEN - FALOMER

Adoa_ Mms) STREET X Jdo — 8
SuA\TER  FL 334498 RO I
e H -
6. The name and street address of the new registered agent (if changed) and /or_registeréd offic f *
changed): — - R Y
DANME : _ SR
J \7& O slguguoerl;m@nﬂ DIALDOR LNUQWE;} - = gn ¢ o

JOUPHER L. 23459

The street address of its re%istqred office and the street address of the business office of its registered
agent, as changed will be identical. ,
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the poapd) or thé corporation has been notifted in writing of the change.
STEVEN L -
G,

or name pn

1ghalure ol an 1cS, COANMAaN O VICE < a1 (-]

L hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agree fo comply with the provisions of all statutes relative fo the prrjgcr and compilete
] of my pasition as

erformence o uties, and I am familiar with and accept the obligation
rek e, ume{ﬁ is being filed merel Vo reﬂect%achange in gzg registered

registered agent. “Or, if this doc
oﬁce address, I herepy gonfirm that the corpotation has been notified in writing of this change.
— 0~03-30073
(Detc)

- : {Signature of Registered Agonly
If signing on behalf of an entity: -
(T ypec?ct Printed Namé) = }Capacity) =
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO!
DIvisION oF CORPORATIONS, P.O. Box 6327, TalLaBASSEE, FL 32314



