0300V I\ 85

(Fi;questor‘s Name}

{Address}
(Address)
(City/State/Zip/Phate #)

[]pPckur [ war [] maw

(Business Entity Name)

{Document Number)}

Cettificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Oniy

JUERAATA

400036260394

AR A --0IN%4--110 ##35, 30

~ o2
-»- s
V-
25 & =
i g
e o
m T IE m
Tl
Do Iy D
=
AL o
,/
L
N o
S N
) ]
~ RUPAN \



-®

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBJECT:_ HOr 2.00) QFCCU'FS 1 nC.

(Name of corporation)

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matler to the following:

Shawsn _Seoughton

(Name of persott)

(Name of firm/company)

2320 Fewler Steet Suke C

{Address)

Ed Myecs, =L S5H0]

(City/state and zip code)

For further information concerning this matter, please call:

S DOUGK YD) L QT L T8 -G U

(Name of person) ~- (Area code & daytime telephone number)

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

Mailing Address; Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect
Tallahassee, FL. 32314 Tallzhassee, FL. 32399

CRIEN45(09/03)



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 Statutes, this statement of
change is submilted for a corporation organized under the laws of the Stale of HoonC in order
to change ils registered office or registered agent, or both, in the State of Florido.

1. The name of the corporation: H SaWwie ) Dm L ch .
2. The principal office address: 3 W:I“SC’? i-:(\.( A}i e S-\—\r’f*@‘\- S{ ,\l“#C C
i M\:.JL(JX'B M = S Vo = (o1

3. The mailing address (if different):

4 Dae of ncorporatonquaificaion: _{ O} 0 | 200 pocument umber: PO BOOO )1 HBS

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

Sesnie  Andresky -t
B39 Lawlec Srreey . Suite G
= Myers, L BEHO| 5a

"0+l Kd 02 AVH %0
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6. The name and street address of the new registered agent (if changed) and /or registered office 25

(if changed): ==

o2 S 100! fbreugmm
. Fower Streed Sunle

(P.0. Box or personal maifbox NOT acceptzble)
B Baeds, ELBEF0]

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

~

Such change was authorized by resolution ducliy adopted by its board of directors or by an officer so autherized by
or the corperation has been notifie

in writing of the change.
DIE Michae] Pagardi | Pesdot
an GILICeT OF QU eCclorf) or e aad tiffe) T

1 hereby accept the appointment as registered agent and agree to act in this capacity,
1 further agree io comply wilh the provisions of%!! statutes relative to the proper and complete performance of my

uties, and I am famiilar with and accept the obligation of my position gs registered agent. OF, if this document is
being filed merely to re ge in the registered office’address, I hereby confirm that the corporation has

been notified i nge.
SYIET S

r—
ered Agent) {Datc)

signing on behalf of an entity:

{/\
oo ié r o) ‘\\f\ ‘l":"fa

{Typed or Printed Name} {Capucity)

* % * FILING FEE; $35.00 % * ¥

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAI TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



