(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[1rekur  []war ] ma

(Business Entity Name)

(Document Number)

Ceriified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

5 30000 15535

MRV

600021384146

/07/03—-01067--011 #7005

TENR

VAN JASSYHY TV
TG A0 AUYLIHIAS

BZ:HHY L-TNMED



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: M. Bemiter Cileo gX Peess ~E0 Q
(N ame of Corporatmn) ’

%

DOCUMENT NUMBER: P03 0o s63S e

The enclosed Resignation of Registered Agent for a Corporation and fee are submiited for filing.

Please return all correspondence concerning this matter to the following:

e RORTLLS, E5Q e
(Name of Person)
BoeasL s & ASsoc/L.oereS P A -
) (Name of T an/Company)
524 S- AroREWS AT STE 1A L B
(Address) o
1. LMO‘&E,D/-‘C(.JE; =4 33'5(::( 7 o -
(City/State and Zip Code)

For further information concerning this matter, please call;

Dor A BQRTZJL:A) 77777 L et QL‘SH y S: 23~ 2‘2_2.7_3
(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an adminisiratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address: .. Street Address: o
Amendment Section Amendment Section -
Division of Corporations Division. of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FI. 32314 Tallahassee, FL 32399

CR2ED46(1 1/02)



STATEMENT

OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

4 -

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statufes,

this statement of change is submitted for a corporation organized under the laws of the State of
FLorR1D#

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

M. Bemtes CAPGo €©XPeesS TNC.
2. The principal office address: K290 NI 772 SreceT

Heardtl | o
3. The mailing address (if different):

32 {6l

oo oo

P = e o N

4. Date of incorporation/qualification: C)?..! {& lzﬁgg_‘f;_

Document number: _ PO oooei 33S
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: éﬁﬁ 2
Yespa MNarkovic S =2 N
= e
(250 BwW N, opaosh Coge DR §,¥ Lo
-t
Migwt FiL. 336 o = T1
-y ' ——
6. The name and street address of the new registered agent (if changed) and /or registered §ifile GF w
changed): . ;%:3; s
Dot oouist | TSR o
0. Box or persol

fve  STE. 10N
maifpox NOT acceptable)

FT. LnobDepdaias, £L 33301

o4 of its re%i
agent, as changed will be idg

%gedi office and the street address of the business office of its registered
ical.

d by resolution duly adopted by its board of directors or by an officer so

the corporation has been notified in writing of the change.
_ Qﬁ:ﬁ;{f DO \Jple éé:wﬂfsz,

3§ & rinted or typed name and {itle

I herghy accept thé appointment as registered agent and agree to act in this capacity,

I fingher agree to comply with the provisions of%

performance of my diities

Il statutes relative to the proper and complete
ies, and I am familiar with and accept the obligation of my position as
vegistered agent. Or, if th
office address, I he

is document is being filed merely to reflect a change in the registered
» confirm that the corporation has been notified in writing of this change.
%‘vuu‘\ O - plog{03 _
(Signature of Registered Agent) ‘ (Date) -
If signing on behalf of an entity:
(Tyl;ed or Printed Name) B {Capacity)

* % % FILING FEE: $35.00 * > *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Drvision oF CORPORATIONS, P.O, Box 6327, TALLAHASSEE, FL 32314



