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' TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

DOCUMENT NUMBER: (770 .3 q000 ) AT T , -
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

1 ¢ 1
ame Ol persan

i—frﬁﬂhﬁiz £ F Zégwﬂ, 4 éhgs ﬂ/;/;
ame of [irm/company;
Aai_@%ﬂ .
dress}

ty: stdte gtﬁd 4ip code}

For further information concerning this matter, please call:

Z at( 727 V\3E44-TIxF

3 6F person {Area code & daytime telephone number)

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

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

CRZE045(07/02)
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuvant to the provisions 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
/"_’ /JA [ da in order to change its registered office or registered agent, or both, In the State

of Florida. _ ﬂé

1. The name of the corporation: f ‘ .. _
/

/41,—( cg Z -

2. The principal office address: (o 8- A
A7 (7 ot 47?, £7h 7770/

3. The mailing address (if different): g a2anl

<
Zh e
4. Date of incorporation/qualification: _@(9‘7!/0 ‘Y 7  Document number: Pé) @2225 5 R

o
5. The name and sireet address of the cuirent registered agent and registered office on file wiﬂ?fhe;
o -

o>
Florida Department of State: - =
. b
il% : g pAd A @ oz 2
s Z= F
L8 75‘@/// / e

7 g%/@@m = x?,

-~

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

changed): o >L! Qacl Rgl&t

oSS Tl 5, £ 70/

The street gddress of its reﬁistere office and the street address of thcdmsiness office of its registered

agent, as changed will be identical.
Such ¢hange was authorized by resolution (nggr adolfted %\/i s board, of directors or by an officer so
autho y the hoard, or the corporation ha$ beerl notifled in writing of the changé.
g == VYRS 79 )V —
Al DITICET, CHAliOAD oF VIce Chalman of the Doar. wame ]

erehy accept the ered :;genr and agree to act in this capacilty,
R 3 o

appoiniment 25 [8Q
0 maﬁ fy with ¢ FlI statutes relative to the proper arnd complete
7 diitips, ad th and accept the pbligation of my fasm‘o as
t. " Or, if diled mereig/ to reflect a chan,?e I ihe registered
Lierebyvo ation has been notified in writing of this change.

DUQ ne ?AL»(r A _
[Dale]”

{Typed or Printed Name) (Capacity)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE AND MAIL TO:
Drvisiox oF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL. 32314




