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COVER LETTER

TO: Amendment Section
Division of Corporations

- "-.—-
suBJEct:___ O o 1
{Name of corporation)

DOCUMENT NUMBER: £ 2 OO0 1L 3291 _ e

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:

{Name of,izontact person)

ompany

021 10E  Steet  NocHe
(Address)

St Tetrsboues FL 33705

- {City/state ang Ap code)
For further information concerning this matter, please call:
G(Qﬂ (rehyela a(_ 313 ) ??OY“OLI“?/
_{Name of con@t person) {Area code & daytune ielephone number)

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

M At et pddcgs
Amen ion Ame Section

Division of Corporations Division of rations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E045(5/04)
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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 submitted for a corporation organized under the laws of the State of i
in order to change ils registered office or registered agert, or both, in the State of Florida.

1. The name of the corporation: (‘Jm'f‘ﬁtzﬁ?t ASSOCJ'd'TZQSf Znc .
2. The principal office address:__ /02'! 161 oot Mot
Y $‘f’ g"'?LQ(Sl’)urS ' FL 33703/

3. The mailing address (if different):

4. Date of incorporation/qualification: _ /Q~ /4~ /3 % Document munber: Eﬁ 7, 5 oo 1 3 ;Q /

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

Florida Department of State:
Gf“tq c:m‘ ? Ge)\r{o,

2 _ - 2.
7 - T W <
Tampa  EL 33647 7 5 o
13
6. ;:1“1?2 haneir]g::)s?d street address of the new registered agent {if changed) and /or registered office “‘%i%w %}0
2 s
<&
25

— . '

joal 10T Sheet NOr'%-/“. u 7

(P.O. Box NOT acoeptable)

St Feders bues , FL__ 33705

gag streeéd aegfiﬁs!w ?gértfﬁrgﬁi.stered office and the street ss of the business office of its registered agent,

Such C_hal;lﬁ: was authorized by resolution duly adopted by its board of directors or by an officer so
authorize

y the board, or theé corporation has been nofified in writing of the change.

' id

k] ()

I herdby accept the intment as registered agent and agree to act in this capacity,

1 further a_grgg 0 coa%g? with the _jpro%:' fons of all statz_zteg'elative to the propgf ar?a:} complete performance
df my duties, and I aon familiar with amj accept the obfigation of my position as re%isa'er agednt, i this
cument is bemg file meregy to reflect a change in the registered office address, 1 hereby confirm that the

corporation een notified in writing of this change.
| al 7 /04
! / 6] ¢ of Registered Agent) T Late} ~
If signing on bfhalf of an entity:
Gesa_Gelneis . . L
B (Typed orPrinted Name) i - N
* % % FILING FEE: $35.00 * * *

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



