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COVER LETTER

&

TO: Amendment Section
Bivision of Corporations

supsect: OEEL v ENTERRZ2ISES inNC

{(Name of Corporation)

DOCUMENT NUMBER: P 0\300 oo 3 6 9 8 3

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:

STEVAN AQAMS

(Name of Contact Person)

DeéP 6o NTEEPRISES INC

(Firm/Company)

512 W OMANDS LALEDIEw LOQP

{Address)

LALELAND P I_3ARIY

{City/State and Zip Code)

For further information concemning this matter, please call:

STEen AQAMNS 1 863,553+ 2030

{Name of Contact Person) (Area Code & Daytime Telephone Number)

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

%’ ing Address; Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZEQ45 (8/0%5)



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

+

j’u}éuant 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 orgarized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: PECLC D 6’\3'7_5&{3&13651 mNC .

2. The principal office address: S19 H‘WLANDS LALELVIGW LD
LALeLAND  FL DA

3. The mailing address (if different):

4. Date of incorporation/qualification: _—> | 2 f 2993 Document number:_ . 0 30000 3L 433

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

STAIENN  ADAMNMS
200 QAL S HANMNON DRIDE

T
ohvenfoeT L BDIEIF  5E = |
6. The name and street address of the new registered agent (if changed)and/orregistemdoﬁcé% = F:
(if changed): {rg}& § m
ST ADAMS gg s O

S W1 GHLANDS LRI (O0P 22 B

(P.O. Box NOT accepisble)

LAKELAND FL 33%B 13

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

Such change was auth

] resolution duly adopted by its board of directors or by an officer so
autho y the bo

corporation has been notified in writing of the changg.

STEUEN ADAMS  012€CTOE
T (Prmed oThped rame and BOE)
I her%by accept the appf)z‘nrment as registered ?gent and agree to act in this capacity,

I furthér agree 1o comply with the provisions of all statutes relative to the proper arid comilete performance
df my duties, an amiffar with and accept the obligation of gy position as registered agent. Or, if this
ocument is bein iy to reflect a change in the registered gffice address, %hereby confirm that the

corporation has iffed in writing of this change.
M / g / QS
(Signature of Registersd Agent) T (Dake)
If signing on behalf of an entity:
OEED GND enTB2PRISES 1
(Typed or Printed Name)

***mmGFEE:sss.co***

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



