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COVER LETTER

-

TO: Amendment Section
Diviston of Corporations

SUBJECT: /j LU A E ﬁ EXdrerivt SCEU/C &, E

"~ (Name of corporation)

DOCUMENT NUMBER: Pp360006797Y

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

Plcase return all correspondence concerning this matter to the following:

Vit mes S. PespEr

{Name of contact person)

HLLIANEE Letyenné Screwes,; IVC.

(Firm/Company)

A28 M pae. e WEST

(Address)

Poaem  jRpese. FL 34,93

{City/state and zip code)

For further information concerning this matter, please cali:

Uzﬂm,é’//i' S. PRiEK atZA7 ) b43-6305

ame of éontact persott) (Area code & daytime telephone number)

Enclosed 1s 2 $35.00 check made payable o the Depariment of State.

Mailing Address: |

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 : 409 E. Gaines Street
Tallahassee, FLL 323 14 Tallahassee, FL 32399

CRIEQ45{6/04)



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

atyles, this
FHLGL{ 04

Pursuant o the provisions gf sections 607.0502, 617.0502, 607.1508, or 6171508, Florida St

statement of change is submitted for a corporation organized wmder the Iows of the State of |
in order to chamge Ifs registered office or registered agent, or both, in the Siate of Florida.

1. The name of the corporation: ﬂLLI ANCE  AReV0rTING Scrvite (IAL.
2. The principal office address: (’})é2 & ﬁ{r’b‘uﬂ D Y UEST
faLnn HaRpoe, FC 241583 -
3. The mailing address (if different):
4. Date of incorporation/qualification: (J" 8/ ’100 3 Docurnent number: P 0 1 0 OO(} {n’? Yy "1'/

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
iertep S| Pesiex |
S, Awnbeaus AVE, Sy TEonE

S
—_z
FC._Lpuperopree £ 3330] Zg 3
- N
6. The name and street address of the new registered agent (if changed) and /or registered office §:’ ‘g”?
(if chanped): g;-:‘%; N T
Vieweis S PesheK 25 2 B
— mw
248 fRAog DRWE WEST S5
{P.0. Box NOT acceptable) S S

Phim  poriroe  FL 34083

%istered office and the street address of the business office of ifs registered agent,

The street address of its re
as changed will be identica

Such change was authorized by
ar (1e

resolution duly adopted l?y ifs board of directors or by an officer so
¢ notified in writing of the change.

aration has heen
Vieme s, 2ES /0T

gyial ar [yped name and adle

authorized/y the board,

L hereby accept the appointnent as registered agent and agree to act in this capacity.

1 furthér agrée to comply with the, iprovzsions of%ﬂ statutes relative to the proper and comflete performarnce

of my duties, and I am familigr with and accept thg obligation of ?;zrv position as registered ageiit. Or, if this
octument is being filed merely 1o reflect a chaonge'in the registered office address, T hereby confirm that the

corporation has béen notified in wyiting of this change.

Daie)

If signing on behalf of an entity:

{Typed ar Printedilame)

* * % FILING FEE: $35.00 * * *

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



