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COVER LETTER

TO: Amendment Section
Division of Carporations

SUBJECT:___ (Gecentens LNTERPRISES OF Jar1PA BAy THE,
(Mame of corporation)

DOCUMENT NUMBER: o 300D,/ 27 2
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

LoseR  GREFNLEAF

‘(Name of contact person}

GRENLENF NTERFPRISES of x0+174  BAY, TWe.
’ {(Fim/Company)

RO, BoxX #//R
’ (Address)

Bedn/dor, L 3350F

= ({City/state and zip code)
For further information concerning this matter, please call:
oG eR G REINLENF a( /'3y T2 T~ C)J/?J/
(Name of contact person) j {Area code & daytime telephone aumber)

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

%iﬂi Address: Street Address:
endment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 . . Tallahassee, FI. 32399

CR2E045(5/04)



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

Pursuant to the pravisions 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 __/4-0R 144

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

1. The name of the corporation;_ (g L LZNLENE  ERTERFR)SES oF TRrpiH BRY , Twe.

2. The principal office address, 2 O, BoX /72
BRANAon, [l 33707

3, The mailing address (if different);

Document number; ol tollaVido Vs

4. Date of incorporation/qualification; __/ o/ é/ o3
5, The name and street address of the current registered agent and registered office on file with the

Florida Department of State:

DEBORAY G ROTH EER
TOBET (IS fI 3ol S, .
RrveRvVigr) , /2 3354

6. The name and siregt address of the new registered agent (if changed) and /or registered office

{(if changed); )
148K S, Popl i
Ror dEST BAY DE.

(P.0. Box NOT acceptable)
LAsO, L 3377
éﬁiste:rezd office and the street address of the busincss office of its registered agent,

The street address of its re
as changed will be identical.
Such change was authorized by resolution duly adopted by its board

authorizedgby the board, ar lhc:y oI rationdhag beer%J notiﬁyedt?n writing of the ¢

e

of directoxﬁacl)]r by an officer so

L RogeR SREINLENS PRES., o

3¢ rcoor li‘;u. e, T
egistered agent and agree to act in this capacity,
S jg il statutesgi:elative io the pm‘gfe)r anl:ri con(rflere performance
istered agent. : if this

1 hereby accepi the appoiniment as re
I firthér qgree fo comiply with the provisions of q ]
of my duties, and I am ng:har with and accept the obligation of my position as re
cimnent is being filed merely to reflect a change in the registéred dffice address,% hereby Confirnt thaf the-,
corporation has béen notified in writing of this change. = o
iy o
=
Al A S S s
/ (Signature of Registered Agent) ’ {Date) 7~ g_; :’\’: N T
. . M @ :"_:;
If signing on behalf of an entity: Do e o
- X N
{Typed or Printed Namo) =5 e
g oo

** * FILING FEE: $35.00 = * *

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

ge- | . S



