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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supmcr:__JLEQTCAL LH@OQH’TOP\J} SO(.U"“I()‘U i'fuC

{Name of corporation)}

DOCUMENT NUMBER;____b__ 02000053903
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing,

Please return all correspondence concerning this maiter to the following,

TLerrpey A RERNARS

(Name of person)

Mebrent (ApolRpToRY  Soturgow Jul

(Name of tirm/company)
12 WINCOOE  a
(Address)
Rockeleder  EL _ 3J9SS
{City/state and zip code)

For further information concerning this matier, please call:

Tereey M Berupnd «331 633 -032¢

(Name of person) "~ {Ares code & daytime (elephone number)

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

endment ectlon endment Section

Division of Corporations Division of Corporations
P.0. Box 6327 409 E, (Gaines Sfreet
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EQ43(09/03)
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RPORATI

STATEMENT OF CHANGE OF REGIST%%ED OFFICEO I?SR REGISTERED AGENT OR BOTH FOR

Pursuant to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Statmﬁe, this staement of
change Is subpritted for a corporation organized under the laws of the Siate of F/ A OQIN

to change its regisiered affice or regisiered agert, or both, in the State of Floridn.

1, The name of the corporation:

2. The principal office address:

in order
M EaTchl  LpRRATIRY SotuTdoM ,ThC,
(2 WIMCOLE [N
Rocklepge, FL 33955
3. The mailing address (if different); SAME
4, Date of incorporation/qualification: Document number: .

5. The name and street address of the current registered agent and registered office on file with the -"{::rcf, ol
Florida Department of State: ‘;_;;_, % '-E\_
Sprec £ 4 UTRERD  PA PE o T
G ™
[0 Sw 2% €7 § plogk To g O

f e
PR, FL 33U4S % v
S @
6. The name and sweet address of the new registered agent (if changed) and Jor registered office E;
(if changed):
Jeerrey M. ReErvARD
|2 wIveovg (M
(P-O. Box or parsonsl ousilbort NOT scceptable)
Boser:

dress of its
will be iﬁgntlic

Rockiebge, EL

33955

registered office and the street address of the business office of ifs registered agent, as
13
e corporation has been not

Such change was authorized by resolutio
e board, or

lgg‘liy adopted by its board of directors or by an officer so authorized by
i woting of the change,

o} an ofhicerQr clor)
I hereby accept the appoint
I further agrée to com

o __JceF
as stered
[ply w;?)f?; reg
es, and I am _fomils
being filed merely to re

is! agent and agre
: rovisio afg

ar with and accep

d merely 10 refle

beern Rotified in writing o

ERMAIZD
or typed name snd Gile
fo act in this capacity,
U stafufes relative to the proggr antJ:{ comple,
¢ the odligation of my positior as
i a change in the regisiered office address, [ here
this charige.

0 umahﬂc of Re gstered Agent)

TN

e performarce of m
regm'ered agernt. ér,pzﬁxis dacwne{:t r}.f:-
Y confirmt that the corporetion has

If signing on behalf of an entity:

([ 34 [0y

(Date)
(Typed or Printed Numc)

(Capacity)
* % & FILING FEE: $35.00 * = »

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



