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TRANSMITTAL LETTER -

TO: Amendment Section
Division of Corporations

SUBJECT: ' Erwremnn. Tuc,
{Name of corporation)

DOCUMENT NUMBER: /0 03000021735
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:

joz)aaFo Crecapeiln - o .
{Name of person)

| al

Swrempr , LTrc .,
(Name of firm/company)

HY\SQo C,Q_?)%Sﬂﬂ've_ Couss

ddress} T

- 9_‘%_“\\__\"\ ' éséi??s?\ate %%@z;p COE; \ %—6‘33

For further information concerning this matter, please call:

/ua/w Crrenncllo (727 ) 943~ 9900

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

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

Mailing Address: ~ Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 ~ 409 E. Gaines Sireef
Tallahassee, FL 32314 Tallahassee, F1. 32399

CR2E045(07/02)



STATEMENT OF CHANGE OF REGIST%ERED 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
in order to change its registered gffice or registered agent, or both, in the State

of Florida. -
1. The name of the corporation; Sa TEMAL, e,

2. The principal office address: 'j: QA0 CC*SR@_QS'\RTQ— CD\J\R“YU .
m@mawa

3. The mailing address (if different): R p

4, Date of incorporation/qualification: X/,? f; /R 00F _ Document number: /% T oo/ 7 S

5. The name and street address of the current registered agent and registered office on file with the

Florida Department gof State: 2,
- on
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6. The name and street address of the new registered agent (if changed) and /or registered office (,Q' S o
changed): . B %YA =4
prorso  ((lecnreilo ‘?,fn

MO Coppo pete Coo®T

f uersonax mauuea SO T acceptable)

Tol NeeoeR, T 3N6ER

eef address of its re stered office and the sueet address of the business office of its reglstered
asfchanged will be identical.

h chfinge was authorized by resolution duly adopted bg its board of directors or by an officer s0

author v the board] or the corporation has been notified ingWriting of the change.
: | &} Lo
N nan or vice rman of the boar "—"_"——TPnn or T&Ine #nd Hie,

I hereby agcept the appomtment as registered agent and agree to act in this capacily,

I furth ee 0 compl y wzt /| t e provisions of all statutes relative to the proper and complete

ange of my dutz [ am familiar with and accept the obligation of my osmon as

registe e ent s document is being filed merely to reflect a change in the registered
Izereby c{%t}mt the corporarzon has ee;(wrc tzf ed[m wrzz‘mg of this change.

A\ TSlgnature ol Registered Agent) @ate}/

If signing on behalf of an entity:

e - o ' [y

(Fyped or Printed Name) {Capacity)
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE AND MAD. T¢:
DIVISION OF CORPORATIONS, P.QO. BOX 6327, TALLAHASSEE, FL 32314




