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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBIECT:__STRATEC & Mivps AssecinlEs , INC
{Name of corporafion) —

£ . + L L RS L

DOCUMENT NUMBER:__ PO 2066 | d12H 9
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fi 11ng

Please return all correspondence concerning this matter to the following:

Totin LaskoenT2,
‘(Name of confact person) -

STRATEGIC. MINDS F’rssae_.m-es N C -
— {(Fin/Company) .~ = oo T

330 WiNGrrors™T™ BV D
R % e

oRLAN DY, F = 323a¥

“{City/state and zip code) T T T
For further information concerning this matter, please call:
Jortnt LaskowTz 7 o Hop ) 83R-THSH o
(Name of contact person) T {Afed cude'& daytime telephone number) i )

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

Yolpoesy - - Gnapdines
endment Section eridment Section

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

CREO45(6/04)



)

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursnant to the provisions of sections 607.0502, 61 7.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of ___ ELo )0}
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: SRATEGe Miwp s As soc ATES , (INC.

2. The principal office address;_ 320 Wil GHoZsT BLVD
__ORLawoO, Fr 3IRIZY

3. The mailing address (if different):

— T e - — — RN

=== CR—-c-iotaz At T

e el s TLlLUETEY

4. Date of incorporation/qualification: _{¢ " MES ) 04 Document number; ? ORp00i AIZHY

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

CoRpapation Seynce __..(’w;_w,\,f

Aol HAVES sStResi gfc‘% o
ThLLAdAssEE |, FLe 33300 %"; = <
6. The name and street address of the new registered agent (if changed) and /or registered office (%:’é % ©
(if changed): _’n-;rj-} © K
Toun Laskowrz gz &
>

330 WINGHURST RivD
(2.0, Box NOT acceptable}

oRran Do | FL 32323

The street address of its ;e%istered office and the street address of the business office of its registered agent,
as changed will be identical.

solution duly adopted by its board of directors or by an officer so
oration has been notified in writing of the change’

Tona Laskow Tl - Plesider T
LT TP of yped name and ot B Tttt

Tame and ate)

orized by

Such c_hand%: was au
au ze e byar}, or the ¢

accept the app?mt. as registered agent and agree to act in this capacity,
I further agree to comply with the lprowsmns ofgl [ statutes relative fo the proper and comilere performance
gf my duties, and [ gm familiar with and accept the obligation of | r? position as re%zstere agent. Or, if this

ociment iy zezng filed merely to reflectq change in the registered office address, 1 hereby Confirm that the
as been nptified in writirig/of this change.

carporation

RVILES
{Date)

igning on behalf of an entity:

(Fyped or Printed Name)

* % % FILING FEE: $35.00 * * *

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



