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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 7‘[40”"15(5 4 /\//]/\j/\//} JPA"'

él\lame of corporation)

DOCUMENT NUMBER: 0 30000 550 57/ L

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:

THoMAs A NANNA

(Name of person}

THoMAS A4 NANNA, PA- -

{MName of firm/company)
Ba16 N. | DALE MABKY {ML/,#/
TAmeA FL 33004 . .

For further information concerning this matter, please call:

TH&L‘MM 4 N/’/\/A/A'_at( 7Sy 37['/2 353'2—-‘ ‘ -

(MName of person) (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassce, FL 32314 Tallahassee, FL. 32399

CR2EAS(07/02)



FFICE OR REGISTERED

3T BRSBTS
’
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FEIRRaF o (F O I I
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1 'Ihe namc of the corporation: . M 5”7 nA ; P A _
2. The principal office address: gq 10 N. Da]e Ma br "4 [‘fwly - H /
Tampa FL 23614

3. The mailing address (if different): N ] 4
4 ate of incorporation/qualification: S Q»—"G 3 _____ Document number: P @ 3 000g 5 So¥ ’7/

Y

Florida Departinent of Siaic:_ 7 i :
T-hOW)C(i_A\ )}\famy‘m; , o -
128 (alloa B =

R
ampa  FL 33674 [ AN
ShE FEE RS0 of W oW faeimeed sgont (I changed) and /or registered pfﬂce% 7 f"

THoMAS A Nawna %;ﬂ’%
__780“0 l\/ DD[{.?_ M‘:fé’l’y M #[ &

= {P0. Hox or petsonal mailbox NOT acoeptahled
AmPA FL 33614 B

The street address of its registered office and the street address of the business office of its registered
agent, a3 changed will be identical,

Such change was authorized by resolutipn duly adopted by its board of directors or by an officer o
au ized%y the board, or theycorporation hag begg notif?é in writing of the cha gc%r

d .
D [, Plnrye o Thomags A . Nawne,Presido+
IEnoture of AN oIIcer, O o TIviAn O T (Primted of typed name and Tlkey f

I hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agree jo comply with the provisions of%!l statutes relative to the pro})er arnd compleic
ny
h

performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent, "Or, if this documeént is being filed mere{‘v to reflect a change in the registered
office address, I hereby confirm thai the corporation has been notified in writing of this change.

G Ntrnap— . /o003

(Bignature of Registered Agent) ’ Py

If signing on behalf of gn entity: . B
Thomas A Nanna preseden 4= .
o (Fyped or Printed Name) ’ = Capacity’ - seo

* % * FILING FEE: 3$35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA. DEPARTMENT OF STATE AND MAIL TO:
DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL. 32314



