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COVER LETTER

TO:  Amendment Section
Division of Corporations

supeer:. TS0 E1S5HK Etfz_) ! SL0 170 .
ame oI corporation
DOCUMENT NUMBER: 1D D DD T D53

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;

VDMDELRLT (£ LH7E

(Name of contact person)
Rzl £57] TE myﬁgﬁm% P U LS
ompany
e £ #ﬂ%&?ﬂf DA Py,
HALLYTDNLE DERA, £ ™ B0)F
(City/state and zip code)
For further information concerning this matter, please call:

DAL 7 L ECHTER. a( I5YNU 55 56
(Name of contact person) (Area code & daytime telephone number)

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

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

CR2ZE045(6/04)




. Y

s
- ' 1 -

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

Pursuant 1o the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of chemge is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: =110 FISHER 1 SLAID V24
2. The principal office address: "‘/ o Vedt E=sii« Mirce1/14 S/ CES

1SN &, MULRINUE PDEACH BLYD. 417300407 F
BEACN . €. DB3o0H9

3. The mailing address (if different):

— SAME-
Document number: E’Z’ DQQQ 70753

4. Date of incorporation/qualification: _p ~23-D3
5. The name and street address of the current registered agent and registered office on fle with the

|

Florida Department of State: 3_{-5 @
T4 A 760004, PA. CPA 2 2 o
>
D70 LESENE ol # 3/0 g8 =
CoRAL. GAAN LS. T 533y LE R OM
on = O
6. The name and street address of the new registered agent (if changed) and /or registerzd office g% =
> t

(if changed):

PDPLR7 [ £CH 777
1504 £ HAULRKRNANN £ BeAll ALVD

(P-0. Box NOT acceptable)

HALLAIIDAIE BEAH  EC A DO

iﬁistered office and the street address of the business office of its registered agent,

The street address of its re
as changed will be 1dentic

Such change was anthorized by resolution duly adopted by its board of directors or by an officer so
i dgby the board, r tht:y corporation hag beerlxj not:ifgéd in writing of the change}.{

auth?7
s CARLy T. MA TTOS
{Piinted or typed name and Lile)

or drecE)
I hereby acce, iRl as registered agent and agree 1o act in this capacily,
I further agree to comply with the provisions pf all statutes relative to the proper arid complete performance
?f my dutiés, and I aryﬁvrmh v with and accddt the obligation of my position as registered agent. Or, if this
merdly to reflect a cHdnge in the registéred office address, | hereby confirm that the

ocument is 1!

in writing of thjs change.

corporati as Been nolift
rporatip

If signing on behalf of an entity:

porelt Leufredl

(Typed or Printed Narne)

** * FILING FEE: $35.00 * * *

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




