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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: B LB ﬁ) av/ 7L\/ nve,s'll'm e»ﬂZ T/yc
(NamZ of corporation)
pocument NumBer:_ L O3 000 8983

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

B,g_fvf’ Ba A’J’é,ﬂ

(Name of person)

th /E/ /?55£,+

(Name of firm/company)

J;XD Carf//on /opgfkh/é‘c/l/

{Address}

St Ftersburs, £] 33733-0520

{City/state and zip_fole)

For further information concerning this matter, please call:

Bert 1B Ksen CTAT )5 - glao

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

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

Mailing Address: Street Af!dress
‘Amendment Section - Amendment Section

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

CRIE045(09/03)
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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. F fors pA—r in order
fo change its registered office or registered agent, or both, in the State of Flovida.

1. The name of the corporation: I35 Iﬁe«,/ 76\/ In vES % »ED 7L I/‘J < -
2. The principal office address: L5 A mer +” -1 f‘”/ 2t [
Clewrwoater L F /. 33762~

3. The mailing address (if different);

4. Date of incorporation/qualification: ;L/jf / 23 Document number: [2£2 3 1> 2OO(F T £ 3

5. The name and stree.t address of the current registered agent and registered office on file with the
Florida Department of State: B M“[’ L. OK SO

20/ W Brand Feserve ('~ Mo 639
Cleur wm;f‘a", Fl 33779

* &
zh =
6. The name and street address of the new registered agent (if changed) and /or registered office ?E}, ‘S;'% )
(if changed): ‘B 04’\{’ L. Bg oL %V% < ‘e
25 Ulmerton Ko # 1/ GRS}
Clearwefer, Fl 33762— S
(P.O. Box or personal mailbox NOT acceptable) éf.?‘. %
= -
rleh

The street address of its registered 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 board, or the corporation has been notified in writing of the change.

Bt L fBfaee Ber? L. B ksen

(Signalure ol an officer or diréctor] [Frmted of typed name and title}

I hereby accept the appointment as registered agent and agreg to act in this capacity,
urther a§ree fo comply with the provisions of all statutes relative to the proper and complete performance of my
uties, and I am familiar with apd accept the ob_lzgatzon of my position gs registered agent. Qv if this documént 1s
being filed merely to reflect a change in the registered offi y confirm that the corporation has
been notified in writing of this change.

/S 0 K. M""“’ » %/’3/99‘
(Signature of Registered Ageat) ” {Date)

If signing on behalf of an entity:

ce address, I here

(Typed or Printed Name) (Capacity}

* % * FILING FEE: $35.00 * * *

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



