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COVERLETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ’PQYISIJ'RE& ty Iinc

B} Name of Corporationt

DOCUMENY NUMBER; PD3 DDOO,?KX’/@ - N

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

Please retwn all correspondence concerning this matter to the following;

f’ﬁ 1 Cu/sm —

(Name of Contact Person)

DD?’)SJ Keaddy Tnc.

(Fifm/Company)

PD box 19887

(Address)

Tt!ia}m_s&ee Fi 32217

{City/State and Zip Code)

For furtlier information conceming this matter, please call:

Fran C‘«/SLL . . a( 950 )' LSt~ S%75~

- (Name of Contact Perscm) {Area Code & Daylime 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.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEQHS (38/05)



¥ STATEI\IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII
FOR CORPORATIONS

a

Pursuant (o the provisions of sections 607.0502, 617.0502. 607.1508. o 617.1508, Florida Statutes, this
statement of change is submitred for a corporation organized under the laws of the State of Fori -
= in order to change its registered office or registered agent, or baflz. in the State of Florida.

I. The name of the corporation: EPD}’ISt jeﬁ.ﬁ}’} —:D"C l . ) L

pa Thepnnmpa office address:_ 7 £ 3 .’i;ﬁ)}?zébmd D.«i} A4 Z—[H_{', ) i

T ...,..._; Tatlahassee F1 3230

" 3. The mail mg addrcss {if dlffﬂent} P D ﬁ;ﬁ k4 / 58 f 7 ;_ . X e

T Thilahasve F 3237 B

4. Date of mcorporatlorbquahﬁcanon ?",7 2 203 . Documcni number: P 03 DOD&’?W / é o

5.The name and street address of the cutrent registered agent and zegsstered ofﬁce on file with ihe
Florida Pepartment of State:

?Zaum*hc{ 12 E@q{;’; . - , ;T.’.;; S
M

r?«g_u? Qem‘xgjbh&fﬂﬁn Crrefe . %5 _% g
i . > — et
[allahassee AL 32208 SN
"o oz M

6. The name and strest address of the new registered agent (if changed) and /or registered office ’_"_‘_!-” E‘,_
(if changed): 7 Q§ =] )

__j"bm*xc’:; R &ucr‘m@ . =TT

LIGH Bouss Koad

{P.C. Box MOT accepuaple)

Tollahussce A 32217 -

'I"he stieet adchess of its Legfstereé office and the sireet address of the business office of its registered agent,
as changed will be identicd

¢ was authorized by resolution duly adopted by its board of dzzectors or by an officer so
¢ the board, or the corporation has been notified i writing of the change.

Z\DGHWMMQ £ 415, Fwﬁu{,

7 Signative of &n cificer or ditectar] 7 (Prmied of typed hame afxd Titfet

I herveby accept the appommzem as registered agent and agree fg act fir this capacity,
I further agrée to comply with the provisions a/’%ﬁ staiutes relative o the proper aiid con [{J!ete per fm .rzfcmce

df mpf duries, and I am ({anuhm with gnd accep! the obligation of my pesition as registered ggeny. Or, if 1his
ochgrent is being filed merely to reflect a change in the registéred affice address, T hereby conf T that the

een ufXiffed in wgiting of this clhiange.
k | [>]|5707

cgistered Agentj T Datey

o ation fias b

{;T:\'ﬁed 0;' Printad Nar;le:‘
# %+ FILING FEE: 335.00* * *

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

CRIED4S (8/45) p i



