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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SURJECT: ATHLET"Q{ TD AMEﬁ—!(‘.A, INrC-v.
{Name of corporation) i

DOCUMENT NUMBER:_ » Q3 00 00 54460
The enclosed Statement of Change of Registered Office/ Agent and fee are submitted for filing.

Please return all cormespondence concerming this matter to the following:

PAVL N. JPCHURCH | 535.

{Name of person)

(Name of himcompany)

Po. Box 731399

{Address)

ORmoND BEACH, Fro 3vi73-138}

(City/state and aip code)

For further information concerning this matter, please call:

Fh. UPeHJnod 396 | 547-3392-

{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:
Ameﬁgn_em Section Amendment Section
Division of Corporations Division of rations
P.O. Box 6327 489 E. Gaines Street.
Tallahassee, FL. 32314 Tallahassee, FI 32399

CRIEQ4S(67/02)



~ STATEI\/IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071568, or 617.1508, Florida Siatutes,

this statement of change is submitted for a corporation organized under the laws of the State of
FLOR DA in order to change its registered office or registered agent, or both, in the Stute

of Florida.

1. The name of the corporation: ATHLETES To AmMegr/cA  Trc.

2. The principal office address: 158 FPeEricAi~ AVENUE
DAvyToNA BEACH  F- Zviig

3. The mailing address (if different):

4. Date of incorporation/qualification: _05 ~76—03% Document nuinber: 720300005 14 b o

5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State:
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6. The name and street address of the new registered agent {if changed) and for registered oﬁ‘éﬁ GE=
chan o <
ged): DANIEL. . BrApEe- %_’_’g_?% 2
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15§ Per oA Avedde >
{P.0. Box or permonal nailbox NOT acceptabley

DAY TOMNA BEAQ,H‘ Fir Sy &

The street address of its registered office and the streei address of the busmcss office of its tered
agent, as changed will bge%enncal e of s zegis

Suchchan was &mmed soiutl duly adopted ts board of tors b 1
&~ th £5 byre ox hladgbempnoﬁ ezimmuggdg o yano icer 86

Deedre L. E:—Amr/ PREZ e

{Signaturt o] an DR Lhaiiman or Vice chatoman of the boardy ninted or fyped mame

1 hereby uccepi the appointment as registered and agree ig act in this capacit
I furr A agree to comply with the provisions o, ail sfan.tzg‘s!'g;efanw in the pm and complete

rmance chities, and I aamili anel t the obli m’ ition
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FUNE T, 160T
tDatey
H signing on { of an entity:
(Typed or Printed Name) {Capacity}

* % * FILING FEE: $3500 ~ * *

‘MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TN
DIVISION OF CORPORATIONS, P.O. BoX §327, TALLAHASSEE, FL 32314



