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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: CPer_s Reeries Gui { UYR), fNC.
- {Name of corporation) ~ i

DOCUMENT NUMBER:___f O3 ©06o 122 237 , _
The enclosed Statzment of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

TSNSy EOwae @0 A e s
(Name of contact person) '

Car2s ame3Ees CA R/ Uley Il
(Firm/Company)

Aoy Reries Qoss ST
"(Address)

CEL e BeA Trand L BT
{Cily/state and zip code) )

For further information concerning this matter, please call:

THomns, _ Eowarn Mpcwny a( 4e1 ) 133 4o

‘(Mame of contact person) i {Area code & daytime teléphone number)

+

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

M-ﬂﬂll%' i E lAcldress: _ Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EQ45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sectioris 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 __ 02108
in oFder to change its registered office or registered agent, or both, in the State of Fiorida.

Coeas Reegpos GuR (use) Jae,
Lo Tpedes o €7
CELER €T aed cL

1. The name of the corporation:
2. The principal office address:

g434.7.

3. The mailing address (if different); -

fo3ococ 22837

T L o-2o0d Document number:

4, Date of incorporation/qualification:
5. The name and sireet address of the current registered agent and registered office on file with the

Florida Department of State:
B,
THOMAS  Eowereo  MacniAY = B
> 1=
O1d RANKS  QosKE ST Th 5 N
s 1 "
o oF — A
CELER AT unl L BAT4T. it I
L I m
i . . n
6. The name and street address of the new registered agent {if changed)-and-lorregistered-office v oo 3
Em >

AR S B V. HARER.

Mo offices oF  LAWRENCE Y. WAgel,
(P.0. Box NOT acceptable)

200 CEedbpmion MenE, (UITE 227, ceelemmon 34747

glistered office and the street address of the business office of its registered agent,

The street address of its re
as changed wili be identica
its board of directors or by an officer so

Such c_}yztlégg was authorized by resolutipn duly adopted tf>y s board
authori y the bo: thé corporation has been notified in writing of the change.

I hereby accept the appoiniment as registered agent and agree to act in this capacity,
1 further agreée to comply with the provisions of%ll statutes relative to the proper and complete performance
of my duties, and I am familiar with and accept the obligation of ry position as re%zstere agent. Or, if this
filed merely to reflect a change in the registered office address, 1 hereby confirm that the

octament is bein
corporation has geen otified in ing of this change.
L \CLL& [L@_ Aoy
v {Ipate)

{Signature of Kegistered Agéhi}

If signing on behaif of an entity:
|awrence b Yahor
{Typed or Printed 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



