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COVER LETTER

T0: Amendinent Section
Division of Corporations

SUBJECT: j £. pam oS (%0‘1/’*{9/-‘?7[5, /J?@
(Name of Cospbration)
POCUMENT NOMBER: __ FO2000 /00257

The enclosed Stateraent of Change of Registered Office/Agent and fee are submiited for filing.
Please retinn all correspondence concerring this matter to the Hollowing:

oege L- /05

{Name of Contact Person)

(427222 /f{-

1/ CCompany )

(972250 (2 Ave
{ARdress)
%f?’ﬂ/}ﬂf’% ﬁ/ﬁ

tate and Lip Code)
For further information concerming this matter, plcase call:

Joege L. Careos o 252-2588

7 {Name of Contac{ Person) Area & Daytime Telepbone Number)

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

ection on

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Cirele
Tallahassee, FL. 32301

CBIE045(8/05)




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
stotement of change is submiitted for a corporation orgarized under the lows of the State of

/p'é\

1. The name of the corporation; J’.é (&MPDS %ﬂ(ﬂ‘ffﬂ , /7C
2. The principal officc address: (T2 I3 S0 2/ Ave’

Yty Fy 2DITL

3. The mailing address (if different):

es, this
_____inorder o change its registered office or registered agent, or both, in the State of Florida.
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6. The name snd street address of the new registered agent (if chamged) and /or regisiered office rgnﬂ% :_-2 =
(if changed): Do ©
o)
(23510 [ M- 2% S
>
rhaets, L, FAE
# {20, Box NOT acceptablic}
i 1]
Exchsa%ﬂelwzﬂ Qfltsxgsteredo ce and the sireet address of the business office of its registered agent,
Such ¢ wt%g%grmdl:ﬁdbymmluumduly gnsmb;-:m&té_grméommbymefﬁocrso
an
I hereby ac fmeappommntas en:d mdagreemwmdmc
{ furthér agree ta comply with the provisions of all siatutes relative 1o the ropermd lete pe m:ance
wdmﬁesbe ﬁ%ﬂw;nﬁgadm u‘fbhg?ffp"s't?{ ﬁm% s byac%i;mrmdvd
mmoraﬁ{:ns has béen notified in writing of this gtange
(Signitore of Regaiesod Agent)

If signing on behalf of an entity

/5//&/0&%

{Typed or Prinied Name)

* + * FILING FEE: $35.00 * * *
CRIEQ435 (8/05)

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




