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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_m_N TG :L--\-(\G_.
7 {Name of corporation)

DOCUMENT NUMBER: PQ 2000093592

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:

Lawc¢ i ;

ame ol contact person

Lawcence K. Yober €. @

(Firm/Company)

3o Celeoration Avenue, Jute 227

(Address) “

Celeorakion FL HTHT

{City/state and zip code)

For further information concerning this matter, please call:

Lawgeye. tr. Woloe 1+ HOT | BI-473k

(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:
Ameﬁi%ent Section Amendment Section

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

CR2ED45(6/04)



L,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered qffice or registered agent, or both, in the State of Florida.

1. The name of the corporation: mNTG, TIne,

2. The principal office address;_ &L N. Oiange ‘\\IQQ\AQ ) l“,% Flwr

Oslando, FI2 2330

3. The mailing address (if different)

4. Date of incorporation/qualification: Z ZZ‘QI (o X Dogument number: %«3mq 35 q Z-

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

Dean eode Seqvices  LLC
Boo N ogalio. Senue., Suda. 150

..
7 e o
Dclomde, FL 33503 2h £
T .
6. The name and street address of the new registered agent (if changed) and /or registered office “53% o
(if changed): f{_g = _»;?;
=4
Lawcence 1. Yeavor, LA, §§ s
¥ c E o
%OD CQ&G\O(O.&TDH ﬂje_—tu@ . SUA:E« 223%7 g; =
(P.O. Box NOT acceptable) ¥

Celeloration , Floddo, 24747

The street address of its ,re%istered office and the street address of the business office of its registered agent,
as changed will be identicdl. :

e was authorized by resolution duly adopted by iis board of directors or b officer so
the board, g% ﬂxeycgrpo}la%i ybeer? notiﬁs:sdtsm ?afarliting ogthe change’.’ an

t L bl el
igniaburd of an oificer or Alrecior} Tited or fype

THIEY
[ hereby accept the appointment as registered agent and agree to act in this capacity,
1 furthér agree to comply with the provisions of all statutes relative to the proper and complete performance
3;' my duties, and I gm fomiliar with gnd accept the obligation of r?{y position as re%wtere agent, Or, if this
ocument is being filed merely to reflect a hqngig: the registered office address, I here th
n has béen nogifieg if wrifing of this change.

s ontirm thr the
12 o1/

7 (Date),

If signing on behalf of an entity:

(Typed or Prinied Name)

* % * FILING FEE: $35.00 * * *

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

{ERIE



