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COVER LETTER

*

TO:  Amendment Seciion
Division of Corporations

SUBJECT: \7& Facu‘a Gle wt, e,
T o (Name of carperation)

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Off' ce/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

(eaa.qLP Gu TTZR Y
{Mame of contact person}

Pa Focus Urowd , Ty
{rirm/Company)

Po @ov 9y N

{Address)

Lewee Mady (Yo 21985 - 33947
= {City/state and zip codey

For further information concerning this matter, please call:

Crevage P. Lucceny acdo? ) BBL-T2TY

{Name of contact persomn) (Area code & daytime telephone number)

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

Mailing Address; Street Address:
Ame B%ent Section Amendment Section

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

CR2E045(6/04)



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

Pursuant to thy provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation arganized under the laws of the State of __ Lo 1O
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ?Q ﬂ:om*’n Q&o up,_Iﬂc_. .
2. The principal office address:_ {281 4. Rioge bLaw® Geecz, LW&\}LQ&D:FL BL78D
(_(;aa,maw“} 1120 Prisir: NOws Pa¥ Tonh . St SLEBMAY EFL 31701 )
3. The mailing address (if differenty_P- O - 13 ¢ 457334y, Lawe Matw, Fo s1q

4. Date of incorporation/qualification: Juneid |72°° % Document number: Por00006 17188

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

| George P dutreny

{12 Pmmtt NExPsit. € Tevifo b2 6

22 %
o B
Croste ety , T L 27071 S )
= 2T
6. The name and street address of the new registered agent (if changed) and /or registered office A - <
(if changed): P <
T T,

deorge . Gur tedsy

1381 5. Ricasr Lawed A ReLE
(PO, Box NOT accepiable)

L'D‘*‘l\hlﬂbﬂ ‘ e SIS0

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

Such change was authorized by resolutipn duly ado by its board of directors or by an officer so
authorizedgby the board, or thg corporation hag beer?%ec?ti ied in writing of the change?

}?Ja)uy L@ét%fﬁ)\—q 4 oy P. Gutrenu

l 4SST [ ERH T T OF fyped name and e} T

I hereby accept the appointment as registered agent and agree to act in this capacity,

1 furtheér agree tg comply with the ;JrDVISfOHS of all starutes relative to the proper and coggpiete performance

gf my duties, and I gm familiar with and accept the obligation of ry position as re%ister agent. Or, if this
ociiment Is being filed merely to reflect a change in 1he registered office address, T hereby confirm that the

corporation has béen notified in writing of this change.

??‘méxf, () ?M‘él'h.., Bets e mi)fs 200 4-

1 {Signature ol Registered Agefif}

If signing on behalf of an entity:

beergz P Gur TEC
{Typed or Prinied Matme)

* % * FILING FEE: $35.00 * * *

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



