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COVER LETTER

-

TO:  Amendment Section
Divisién of Carporations

SUBJECT;: GA S5 prar M ASSN, %C.

ame of corporation)

DOCUMENT NumBER._ OO0 99 50

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:

J/‘;% oy,
e ol contact person)

‘/&}Z;DM’ l%mﬂ-l/l/lﬂ/ ALQ

(r'umyCompany) 7

AL Margared St— #Y
7) (Address)

,'Q.\f LU&S_IL- F L 3§0 “0

{City/state and zip code}

For further information concerning this matter, please call:

IZ’,% 6%4’\4 A (;'z' , A~ 92277

(Mame of contact persen) & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State.
A +H . reet A H
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 408 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2CG45(6/04)



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

Pursuant 1o the provisions of sections 607,0502, 617.0502, 6071508, or 17,1508, Florida Statutes, this
statement of change is*submitted for a corporation organized under the laws of the State of ola.
in ordg to chahge its registered office or registered agent, or bath, in the State of Flovida.

1. The name of the corporation: /‘7“"?*"@;;_ g@“-‘-""'" Mmmam_&&_'ﬂié&’\/ o
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2. The principal office address;__SAY M4 rean hY A b
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3. The mailing address (if different):

4. Date of incorpomtion/qualiﬁ;:;.ﬁon: [4[2 7 zraa D;cument number:- | p o 50 QD/ /9% X’ 0

5. The name and street address of the curent registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office ?m 2
(if changed): " %’i 0
gé,%'\ev B "
Freesv Ay n” g
624 Marzorct St #4
(F.0.Box N 1)
ey lWest AL 33070
The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by itg board of directors or by an officer so
autho;':iz y ihe %%ard, or mcycorporation hag beez? noti 1edsm writing of the changel., e
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{PTmtcd or Lyped nAfbe and ey

{ herlbyf acceprthe qppo:’nzznfnt as registered agent and agree o act in this capacity,

1 further agree to comply with the provisions of%ll statutes velative to the proper and complete performance

y my duties, and I familim' with gnd accept the_obﬂtgatiqn af r:? position as re%iitere agent, Ur, if this
locument is eing filad merely to reflect a change in the registere oﬁ?ce address, ] hereby confirm thdt the

een notified in writing of this change.
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1f signing on behalf of an entity:

“{Typed or Prmted Name)

¥ ** FILING FEE: $35.00 * * *

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



