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TRANSMITTAL LETTER

i)

TO: Amendment Sectibu_
. Division of Corporations

SU]E-IJECT: MOOQE‘S Wct-DlNS é' MQLLAM‘C};J &YU\M}FIUC—*

'(Name of corporation)

DOCUMENT NUMBER:__ ¥ O 3 000\3Z30)
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:

" Borden T Mot

{IName of person)

Meere's Wewning & MecRhowcnl v INC,

(Name pf Tirm/company

950 N. SR §3
(Address)

lelf-)‘Dl‘SOr\J } FL/ 31’3‘1'3

(City/state and zip code)

For further information concerning this master, please call:

RBovion T Masee a( 850y 93— 475

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

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

M% Street Address:
Amendment Sechon Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2IEG45(0%/03)



S B STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
X CORPORATIONS

-

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this stogtement of
change is submitted for a corporation organized under the laws of the State of

Flen\npy
to change its registered office or registered agent, or both, in the State of Florida.

in order
1. The name of the corporation: E’ / ! / j Zare
2. The principal officeaddress:__ &S 13 nJ, W, LOUﬁTI g‘;}/
O'Iﬂ.f’fuux = F  3233)

3. The mailing address (if different):

Same.

4. Date of incorporation/qualification: _[1~14—0 3

Document number: ¢ Q2300013323
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Konwie L. MocwE
56513 N W, LoverT Rd
C?et‘euu://iLQ/ 3233/

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

Buprorn J7 Moore
Jodb N, GR35

{PO. Box or persomal snailbox NOT acceptable)

— Mopisp L 3204

Gl :1I WY &2 LR
0
1

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

Such change was authorized by resolution ducliy_ adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in writing of the change.

IgRETINE Of it OTICeT OF

“Roun \= Mm%eﬁ President.
ar FAme an 3
I hereby accept the appoinimeni as registered agent and agree to act in this capaciiy.
.zﬁc_rrh?r)- :greg 10 corg [y with the rogli:ions of all statute.'sg;elative fo the pr EF arig
uties, and I am familiar with

1l ste e oper and cor;:;:lete pe

t accept the obligation of my position as re, . Or i
eing filed merely to reflect a change in the registered office address, I here

been notified in writing of this charige.

1y

ormance of m
stered age A fmy

this document is
v confirm that the corporation has
B pen 7 rrcplt 3-23-04
B (Signature of Regisicred Agen) Deie)
If signing on behalf of an entity:
RVourTow 1. Moors
(Typed or Printed Name)

PresipenT / PLQC&MJ Aq_eut

b (Capacity)
# + * FILING FEE: $35.00 * * *

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



