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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Q’ma &( ‘OKL” ln(_/

(Name of corporation)
DOCUMENT NUMBER: P 0 990005\0%5

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

Please retum all correspondence concerning this matter to the following:

e (e

(Name of person}

[ e

ame o company

o282 ntmna St

(Address)

(rfan Quets @ 29l

(Gity/state and zip code)

For further information concerning this matter, please call;

o ; at "% ﬂrﬁr{—r—
LI Q\Ilnee{o/fgc)gﬁj ' e 51111“6(5; Oi number)

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

Mailing Address: Street Address:
Amendment Section T 7 T Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(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 ssatement of change is submitted for a corporation organized under the laws of the State of
A1aq

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

1. The name of the corporation: kaLL{ / N C
Aricked Ade.
2000 -H_liam

3. The mailing address (if different): / Pbgg £

_H 32155
Gnfra &
Ustad Cabls, H 334,

4. Date of incorporation/qualification: Q:/&O/

2. The principal office address: ( g0

Document number:
5. The name and street address of the current registered agent and registered office on file with the
Florida Dep. ent of State:

v £ Mehinodr
bop Prickedd five #6-H
WMamd & %H5%%

s
58 ©
6. The name and street address of the new registered agent (if changed) and /or regist@‘gf
changed):

- ws
B it 3
pe TN
Lisa Nerhno gr o
b3 Sardsia S me 2 0
(PO Box o personal maihox NOT S5 abIe) '{;‘;‘i“; » O
{oral (piles A _22)4le =5
The sireet address of its re%is ered office and the street address of the business office of its f2)
agent, as changed will be identical.

gistered
e sl slepedy s ool o by nolferse
Gt A\ITHAR OF VICC chairnan of the baard) MM
f J/‘;eriby accept the ap

riffted OF Ly
pointment as registered agent and agree (o act in this capacity,
urther agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the
registered agent. " O

h
r, if this document is being

obligation of my position as
filed merely to reflect a change in the registered
eby confirm that the corporation has been notified in writing of this change.
) 7 S

42103
e 0f Registered Agent) (Datc)
If signing on behalf of 4n entity:
(Typed or Printed Marmne) (Capacity)
* %+ FILING FEE: $35.00 * * *

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



