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COVER LETTER

TO: Amendment Section
Division of Corportations

SUBJECT: el £ /0 fer y 4

ame of corporatiofl)

DOCUMENT NuMBER:__ 0 S000/0L¥SD

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

Piease retumn all correspondence concerning this matter to the following:

iléa.me o% contact person) ' B

3

le,_ 7:4 40w die oo

ompany

L0023 farcuiag ;4{,,; 6t
ess
-
,ZM%. £L ,Z%%'/?
ty/state and zp code

For further information concerning this matter, please call:

ﬁé&?{ /ft’,/“,, w($/3 ) Shd - YO
ame of contact person) (Area code & daytime telephone number)

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

Amcn%ent Section Amenﬁent Eection

Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
‘Tallahassee, FL. 32314 Tallahassee, F1. 32399

CHAE045(6/04)



*

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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation orgemized under the laws of the State of )
in order to change s registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Eséﬁa@f F’;,E‘i’ggh E,dk.:ﬂqg,; cLac
2. The principal office address:__ 00O 2 Etﬁ.;/m!g* Q.Im,i j"f‘
Tampe, £L 23097

3. The mailing address (if different):

4. Date of incorporation/qualification; _ ] 2% fe3 Document sumber: _PO 30001 0LY¥ O
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

__C_zmﬂg‘jm&_gmng
20y N fre b

_Tallabhessee, FL 3230

6. The name and street address of the new registered agent (if changed) and /or registered office 3 :
{if changed): ; -
__Emﬂmzi E. Btz _
,_Q_QQ_LﬂmuL%_@Q_Q ot _ S
(P.0. Box NOT acceptable)

gp——

lawmpa, FL 33647

The street address of its .l'cﬁistcrcd office and the street address of the business office of its registercd agent,
as changed will be identical.

was authorized by resolution duly adopted by its board of directors or by an officer so
y the I::% or thcyomporation hagbct?:f noti wdtsm writing g?thc changcy

" 6‘. Al
Tin| or RS (-
I hereby accept the qppfintm nt as registered fgent and agree 1o act in this capacity,

1 furthér agrée to coniply with the provisions of all stoputes relative 1o the proper avid complete ormance
?i:my dut?egs,: and [ arz};gmi!z‘ r with and acc"fzzpt the obligation of gy %gsm}:m ‘35 re, risteref agerg. if this
offic

ciment Is ng filed merely to reflect a change in the regisiere e address, 1 hereby confirm that the
s been nyfmn writing of this change.

<.

If sighing on behalf of an entity:

9021 Hd 92 0r 80
CERIE

YOINO14 *3ISSYHY 1Y)
LG 43 LA

_ -;7-27’5,/15‘; S

(Typed or Printed Name)

* % * FILING FEE: $§35.00 * * *

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



