PO30000952.6(

-

{Requestor's Name}

{Acidress)

{Address)

(City/StatefZip/Phone #)

[drekur [ war ] maw

{Business Entity Mams)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Nl anads

HMRRRTRREEI RN

700040404017

M0/ 04-~01009~-003 #3500

A37i4

L0 Hd 1~ dIs4p

T BROWN SEP - 8 2004



TRANSMITTAL LETTER

- TO:  Amendment Section

Division of Corporations

somer. OL L_\!Iaa ylee n€ I=SOCERS, P A

{Namce'of corporation}

BOCUMENT N{}MBER ?O%mm% % L . ) e

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

Pleasc retumn all correspondence concerning this matter to the following:

ey A leA”

- © (IName of person

150 AW | (@f’“’*f‘ﬁ@@r Sovre 910)

\tdress)

Dorth Mier (E@,oh L 23169

{Cztyistatc and zip cocﬁ:

For further information concerning this matier, please call:

aNNewmr 20 DR

{Name of scrsmﬂ { Arca code & daytime teiephone number)

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

Mai[inlg Address: Street Address: . .
Amendmeni Section ‘Amendment Section

Division of Corporations Division of orations
P.0. Box 6327 409 E, Gaines Sireet
Tallahassce, FL 32314 _ Tallahassee, FL 32399

CR2E045{09/03)



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

CORPORATIONS
> N - n 3 3 . 3 1 . LI 1 4 -
* Pursuomt 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation ovganized under the laws of the State of ’E'LGQI’\\—' A i order
te change its registered office or registered agent, or both, in the State of Florida.

i The name of the corporation: . L b
2. The gﬁrincipai office address:
N\ Qr\'}l’\

3. The mai“ling address (if different).

4, Date of incorporation/qualificalion:

3. The name and street address of the current regiStered agent and registered office on file with the
Florida Departtnent of State:

IR20 A ! ’ 5
No VLot EL B3I6 TR 7
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6. The name and street address of the new registered agent (if changed) and /or registered office %Z& 2
(if changed): =l
‘__.---—'—"_"'l >

j EO N (A{Pg anépé)eﬂai% mzitbox NOT aceeptable} C@-L 351(@’94[ b

S == S

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

2|
arized by resolution dué_y_ adopted by its board of directors or by an officer so authorized by
en has been notified in writing of the change.

( ’jﬁﬁ ( Illgg"ig{— zzfef\/
WA

Lhereby gecept the appointment as registered agent and agree to act in this capacity,
i rfher‘agrec ic cm_nlpiy with the provisions ]‘%rl[ statutes relative to the proper and complete performance of my
! iy with and accept the objzﬁaﬁcm of my position as registéred agent. O, if this document Is
effect o change in the regisfered office address, 1 hereby confirm that the corporation has

8/ 2/>5E

77 el

tSuc: change was-e
10N, &

If signing on behalf of an entity:

ix .

(T y§cd. or P"mm; Mamey = - l {Cé:pzei’ty)

¥ * * FIJLING FEE: §35.00 * * *

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



