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COVER LETTER

TO: Amendment Section
Division of Corporations

suBiECT:___PAlget Casrelon) | viD, P

(Name of corpofatlon)

pocument Nomeer:_ 20 000 X UOD

The enclesed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Piease return all correspondence concerning this matter to the following:

Pﬂ‘mf‘v ¢ Av&\c,\\ow AN

(Name of contact person)

(Firm/Company)

Upiz A) Universcs by 3G
(Address) )|

Coorad Spines, FL 33067

(City/state and zip codey '

For further information concerning this matter, please call:

Aot (s \\oro 1S ) 203193

(Name of contaci person) (Area code & daytime telephone number)

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

e At S g
Amen ton nt Section

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

CRIE045{6/04)



A

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
C 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 ___ 1,5 D O
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:___ [\ </~ T Covs e\ o , N, PAS
2. The principal office address:____ LS A) Unndersiyy Drive =W
Coral. Spiingq  F( 53007

3. The mailing address (if different):

4. Date of incorporation/qualification: | { (O~ Q3 Document number:_POR000 | % o

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

Carpacecre. Creado~ S JEL WK I e
%e——%wﬂa_sipeecﬂa—ﬁm PraspurihyFoenc
#-a?cz [&

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

JL&%/@

Ahe~T Cache\om | N
Ui D L)f\»\u(f‘i\.\\‘( D UG

{P.0. Box NOT acosprable)
Corad S’brr\cﬂ,s L 33067

The sireet address of’its Jgﬁxstered office and the street address of the business office of its registered agent,
as changed will b

Such change yfas authorized by resolution duly adopt its board of dtrecmrs or by an officer so
rizedD Hotibed
the corparation has in writing of the chang¢’

-~ }CUO"\)

or name

I hereby accept the appeintment as registered agent and agree Io act in this capacily,
further agrée to comply with the provisions of all statutes reiatxve to the proper and complete pe%)rmance
d(‘ dunes, and I am familiar with and accept the obligation o ergy pos:tton as registered agent. if this
cument is bej ﬁ:'e ’?ﬁ J to reflect a change in the registered office address, 1 hereby confirm that the
ified i

corpordtion n writing of this ch fmge

Y ed Sl
b

/
/ xgﬁwre(vma’eg:smd Agenl)
If signing on behalf of an entity:

(Typed or Prigied 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



