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. COVER LETTER

TO: Amendment Section
Divigion of Comporations

SURJECT: j’f'm W, Jndaﬂ Trc.
(Name of corporation)

DOCUMENT NUMBER: P630001) 3041
The enclosed Statement of Change of Registered Office/Agent and fes are submitted for fling.
Please return all correspondence concerning this matter to the following:

s\LSaJ) @ ‘T;’r:nc{cd‘

(Name ot contact person)

Tohn w. Tinddll_Tnc.
(F'lrrrﬁCompanyT

701 Rolly Pue .,
Rides)

me-f» S John FL 329227
{City7state and Zip code)

For further information concerning this matter, please call

nadi { L <
Sm&ﬁmﬁ; datl e 32 L 396797

contact person) {Area code & daytime t2izphone number)

Bnclosed is & $35.00 check made payable to the Department of State.

Aot Sodton Arenimet Sesion

Division of Corponﬁms Division of" jons
P.O. Box 6327 409 E. Guines
Tallshassee, FL 32314 Tallahessee, FL 32399

CRIEOAS(E04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
_ R CORPORATIONS

Pursuand 1o the provisions of sections 607.6502, 617.0302, 607.1568, or 617 1508, Florida Stenites, this
statement of change Is submitted for a corporation ovganized under the laws of the State of

in order to change iis regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: TJobn w. Tinda(l, LTae
2. The principal office address:___ 10 Il Hcs“q Bue,

Port St Tohn

t’ [ 33927
3. The mailing address (if difforent),

4. Dute of ncorporation/oualification: _[0(/3 /2003 _ pecument number: _£03 000(/3 3¢ {

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

'J‘O(ﬂn w .’j'ded_H

Lo 4
ot
Toite Holly Bhe T
= T
Oort S Tobn FL 32927 A ?TF'E
6. The narme and street address of the new registered agent (if changed) snd for registered office .~ = O
(if changed): -
j/r«%cw L, fw/zoli A
Wi Halby fri
{P.0. Box NOT acceptable)
et S Trbe S 22929 —
Ecm%%ﬁumﬂmodoﬁimmdmemm&mebmmofﬁceofﬂsregmtuedngmt,
%‘&%%y"ﬁ’é "g?dﬂgymlmmdhgbemmu?edmwn it ?ﬁ IR o oy an officer so
beuosm A Tirdd Sasﬁ%ﬁ;m%t;ﬁ@_@/w"
herebyaocgv c;opomhnent tmdqgmg\g:n‘nthiv
w:rhrhe ns all mtﬁepmmm A
ﬁﬁmm e R R ol ceple ey
:porarion mwnﬁugof
e o 1 {35/ 8005
(LT e e v *f“* ) -
If signing on behalf of an entity:
~{Typed or Printed Nazme)

*w * FILING FEE: $35.00 * * *

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



