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COVER LETTER

TO:  Amendment Scction
Division of Corporations

supEct:_—oRida Pir Share,)oc.
~ {Name of corporation)

DOCUMENT NUMBER: PPOBOOOO 43252

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

Please return all correspondence concerning this matter to the foliowing:

_ Som ner Jeffries

" (Name of contact person)

Eloride Aic Share, lnc.

(Firm/Company ) - -

500 Aviatiomn D F L
" (Address) ] T T

Neples , FL B4104

(City/statc and zip code)

For further information concerning this matter, please call:

SOmmCr‘ Qer:peifs s 23G9 y 229-7488

{Name of contact persomn) ' (Arca code & daytime telephone numbery

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

endment Section - endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 N ~ 409 E. Gaines Street
Tallahassec, FL 32314 Tallahassee, FL 32399

CR2EQ45(5/04)



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

) *

Pursuant ta the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes, this
statement of change Is submitied for a corporation organized under the lows 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: F/Qigi C{_OL CLir Sharei}ﬁd <, .
2. The principai office address: 200 QAviation TDCH |

Napled ) HFlorud.oo 34i10H
3. The mailing address (if different): St QS Qlobve, _

4. Date of incorporation/qualification: é{ l / 2 / i LQQ s Document number; E 225(2&& 2 ‘{/ Q jg _

5. The nrame and strect address of the current registercd agent and registered office on file with the
Florida Department of State:

Rudi Dekkers
200 Ovtaztiorn. Do

e R ;o -
- ——— e O E——
Naples , Frorido 3Hio0H ~c = -
ot
=t 5 1
6. The name and street address of the new registered agent (if changed) and /or registered office 3%3‘ (:ﬁ —
(if changed): £ < :
Ommer Jeffrie s Zo e 1o
200 GQNiotHoNn D ¥ ) 25 =
(P.0. Box NOT acosptable) =S

Noples FL BHi10+

The strect address of its registerpdoffice ahid the street address of the business office of its registered agent,
as changed will be identicat,
Such chm(xﬁg; was authorized by resp

) ution duly adopted by its board of directors or by an officer so
authaorize

y the board,r the corboration-haSbeen notified in writing of the change. =

Pod: Derrers s

or typed name and hiley

e’appointment as registered agent and agree fo oct in this capacity,

¢ i comply with the provisions of all sialutes relative to the proper avid comflete performance
fid 1 ant familiar with and accept the obligation of nc?z position as registered agent. Or, if this
t file mgreév, to reflect a change in the registéred office address, T hereby confirm that the
corporation has been notified in writing of this change.

‘ (Signature: 3 ] o L ™ (Date)

If signing on behalf of an entity:

{Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

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



