- P0500006 4068

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[]Pexur [ war [ ] mar

{Business Enlity Name)

TJocument Nutniber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HELLR A

800028935118

02,25/ 04--01033--021  #435.00

—_—

= en -~

M -1}
[alx!

-

Sy Lol P
St R

o
=R
~"\~"; = g
o ot
w9

Pt [

A e




TRANSMITTAL LETTER

LY

3

TO: Amendment Section
Division of Corporations

SUBJECT: Frmgncial Typtepernderice apd KiSorwoe Egucntim T
— {Name of corporation)

DOCUMENT NUMBER: Fo3ovo O 506%

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  J. Lyncé

(Narhe of person)

dress

(217 Sountt /:/64/0’ ,Dyfuéid ; )7}1 Nl _Floor

West b Peacti . Flovida 330/

(City/state and zip code)

For further information concerning this matter, please call:

Thumal J. Lynch at / LE9 —/(98 X 1/4

(Naime’of person) Area code & daytime felephone number)

Enclosed is a2 $35.00 check made payable to the Department of State.

Mailing Address: ) Street Address:
Amenament Section Amendment Section

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

CR2E045(09/03)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this statement of
* change is submztted fora corporation organized under the laws of the State of Folorida
to change its regstered office or registered agent, or both, in the State of Florida,

in order

1. The name of the corporation: F’M nerad Wtflﬁé{(ﬂfd a2 )’ﬂ’ }@Sdéu’ft: éﬁf‘fé’df:r'm j{_/z&
2. The principal office address: AT Senth F[!M ey D JV}:Z ThoH  Fleer
etk Dolnn Beach , Florida  “33%p

3. The mailing address (if different):

4. Date of incorporation/qualification: 543-0 3

Document number:_£0 30000 X 068

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office
{(if changed):

-
o

Thoraas T Lynch o
/}/7 J&m% Hanler p}/w"c’/ 77’11/"2( osy |

(0. Box or fefSonal maifbox NOT acccpmble)

e Pl Beach  Fyp 33401
changed will be identical.

The street address of its registered office and the street address of the business office of its registered agent, as
Such change was
the bogrd, or the
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thorized b olution duly adopted by its board of directors or by an officer so authorized by
rporation h# been notified in writing of thc change.

. I —Vice Fres A:M‘"
TERALUre 01 an officer o Girecton} Or lyped name aiu mlc)

L hereby adcept the appomtment as registered a,

dﬁ.'rther

ent and agree to act in this capacity,
ee to com, /

aly with the rovrsrons o) a { statutes relative to the proper cma’ com
uties, and I am familiar with ar,

?Iete performance of my
accept the obl zigatzon my position as've, stere agem.
being filed merely to reflect a change in the regisiered office dddress, [ here
been notified in Writing of this chayige.

§}, confirm thar thz:’ clo;pévsrgggi%?;t ZS
DM/ {\ “@y‘/\/\ 2/l
{Signature of Rzilstered A%’ht)

{Date}
If signing on behalf of an entity:
Thowas J. Lunct - Ewvnre [Irechy
(Typed or Printed Name) {Capacity)

* * * FILING FEE: $35.00 = * *

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



