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COVER LETTER

TO: Amendment Section
Divisien of Corporations

SUBJECT: GL&Z NBACIA £y Dﬁ,ﬂ’ GN S, /Nc .
(Name ol corporation)
DOCUMENT NUMBER: P 020000 S € /6

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:

M/ CRAAL h/k/{m{/t.

{Name of contact person)

G‘LLNDA CYAS DFI’—J/G—M_C/ //vc_.
{(Firm/Company) 4 B

277 Uz awhaer Sraass

(Address)

Lﬂ'/’u{- Wgﬂ_m , Fﬁ-ﬂ 22 %6/

{City/state and zip code)

For further information concerning this matter, please call;

M nns.  Wransie wl T5l 328 - 2117

(Name of contact person) (Area code & daytime 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.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(6/04)



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

1. The name of the corporation:

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
in order to change its registered office or registered agent, or both, in the State of Florida.

statement of change is submitted for a corporation organized under the lews of the State of

2. The principal office address:

Lo/LinA
G-tB004ik S

}f)észéw:/ /vc.
217 URouuprr  STREET
- lawg Weam | Fua.
3. The matling address (if different):

e aYi
4. Date of incorporation/qualification:

Florida Department of State:

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

g 5‘—2%? Document number: Po3 sooe 85 € /4 _
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6. The name and street address of the new registered agent (if changed) and /or registered office T_‘c :f_ ﬂ
(if changed): e
o o
zz =
217 WUkaunaer Srrear ’
(PO, Box NOT acecptable) ) —
Z-Ak_@ 7W04?“H Fua .
The street address of its re,
as changed will be identica

Such chan

23%¢/
glistered office and the street address of the business office of its registered agent,
] d%f was authorized s |
authorize ward, or the corporation has been notifie

by resolution duly adopted by its board of directors or by an officer so
(STgnature of an oIficer of dTector)

d in writing of the change.

Lhereby accept the appointmeni as registered
I further agree to comply with the /
cd>f my dutzes,b d

fel

M ctase A. Warwsca , R@é{z-
(Prifited of typed name and Gue) -
agent and agree 1o act in this capacity,
it  provisions oj%ll statutes relative to the proper and complete performance
s, and I am familiqr with and accept the obligation of ;gy position as re%zstere agent. OF, if this
cument is being filed merely to reflect a change in the registered dffice address, ] hereby Confirm thar the
corporation has béen notified in writing of this change,
{Signature of Registered Agenty (Date)
If signing on behalf of an entity:
(Typed or Printed 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



