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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: TEE-UP.Com, TNC.

(Name of éomomtion)
pocumeNT NumBER:_ 2 030000 2.4 (4

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

\n

{Name of Person

TEE-UP.COM , TNC .
"(Name of FiemyCompany)

\00 Chergkee Street

der FL. 33usg

ity/siate and Zip Code ' ' -

For further information concerning this matter, please call;

“Yhomas Dherman oncose a( Dbl ) I4S~T7020

(Name of Person) - ea Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendmem Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327

2661 Executive Center Circle Tallahassee, FL 32314
TaHahassee, FL. 32301 _

"f}g‘{ﬁ:‘f

CR2EQ44(08/95)



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

"

Pursuom to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Staterment 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 b_oth, in the State of Florida.
1. The name of the corporation; 1= £.— AP, com, T NC_.L
2. The principal office adaress:__ 110D Cherolkee Street

3. The mailing address (if different): Z/ D 0 jhg Kgo klf 4 57[ A 67L o
Tupitde FL 33468

4. Date of incorporation/qualification: 2212 Document number; {27 h 2! )/8]0) Z.El IZ'Q 1
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

VAN BRoeK , BRI AN

o, - - -

— o &
150 W Usl STES 2 R

. — - L = M

Venowesta. L. 23349 Ty E e

iy ‘ o= w T

6. The name and street address of the new registered agent (if changed]} and /or registered ofﬁcc{.‘,"‘.;g = [T}
(ifchanged), :;_"'ﬂ x

10D Chorolee Sheept éﬁ
 (PD. Box NOT accgtabe) ¢
_Eapﬁt&ﬂ_jﬁﬂ____ o S _

The street address of its .reg[istcred office and the street address of the business office of its registered agent,
as changed will be identical.

Such ¢

hz%?i'gg was authorized by resolution duly adopted by its board of directors or by an officer so
authon y the board, or theé corporation has been notified in writing of the change.

% S. /%:n:&o Jhomas S. FenroSe Prasic’enl

{PTIICT OF Lypad name a0a Llel o A
1 hereby accept the appointment as registered agent and agree to act in this capacity.,

I further qgreg to comgl with the jg

g

rovisions of all statutes relative to the proper and complete performance
df miy dutics, and I am ngilia?’ wz'gr and accept the obligation of my posi, fors 5 ; perform

rg} position as registered agent. O, if thi,
ocument is bemg filed merely to reflect a change in the registered office address, 1 hereby Confirm that the
corporati s byen notified in writing of this change.

(Signature o Registered Agent}

(Date) T
If signing on behalf of an entity:

{Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CRIE04S (8/05)



