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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SMCT:_MQ%‘WJBS T
¢ of corporation)

DOCUMENT NUMBER:__ £ 03 00G /02 S7K }
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concernting this matter to the following:

/ch..m-»b pﬂf@"‘(»fﬂ}

(Name of person)

/CfmJlgoc.. Etepaises A

(Name of firm/compdny)

“oo SE 2 Ay Swck A58

(Address)

Boch pbou, p;/ﬂﬁ-‘@é._ 33¢32

. (City/state and21p code

For further information concerning this matter, please call:

KesD forediu) w AL 3f2—203 9

(Name of person) & daytime telephonc number)

Enclosed is a2 $35.00 check made payable to the Department of State.

Ml?'linﬁ Address: Street Address:
endment Section Amendment Section
Division of Corporations Division of Cogporations
P.O. Box 6327 ’ 409 E. Gaines Streel
Tallahassece, FL. 32314 Tallahassee, FL 32399

CR2E045(09/03) . o



s

e
4 .

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, 2(1’ o Statutes, this statement of
change is submitted for a corporation organized under the laws of the Siate of oted e in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; lpn/Boc C‘—W’fﬂ’éfﬁf /’(/C*l :
2. The principal office address: “oo  S& P Aeies &3»4 Asd

Boct ates, fronl. 23519

3. The mailing address (if different): |

4. Date of incorporation/qualification: & gﬂ /O 3 Document number: f b,s 00/ 2 2, WL 4(

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

Ous. f

____%Q.Lj | £ e SOM £

Lellanassez, £ 32301

iE

T, o
el =
6. The name and street address of the new registered agent (if changed) and /or registered office f; Ly ==
(if changed): ::r;:' -
tr Fe
L eowid @ re & pn) D W
A S

o0 S (T Avesue Sk Jcor s = o
(P.C. Box or personal maitbox NOT acceptable} gg ¢
LE —

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

tShuc:h change was authorized by rcsolutio?_ ig{_ig(ljy adopted by jts board of directors or by an officer so authorized by
ified i

¢ board, tion has been no n writing of the change.
. enapd) VP
1gnalurc of an olfrcer or direcior) or name

1 hereby accept the appointment as registered agent and agree 1o act in this capacity,

1 furr 1her agres to corglggz with the dpro%isrbm ofga_ﬂ stgztutesg:e ative (o the proggr angc} complefe performance of my
uties, and I am familiar with apd accept the obligation of my position as regzstered agent. Or, if this document Is

being filed mere t_tt)_rqﬂect a change in the registered office address, I hereby confirm that the corporation has

een notified papriting ofphis change.
‘z‘%‘ 0«
7 7 Thaic}

jgnature of Regisicred Agent}

If signing on behalf of an entity:

{Typed or Ponted Name) (Capacity)

** * FILING FEE: $35.00* * *

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



