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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: MW Ccacpet Thgied IH’{‘IM Inc.
‘(Name of corporation}
DOCUMENT NUMBER: Po30001 34ssS

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:

Phchac]  Hans

{Name of person)
MH /A‘/cmd" Zilsta /atior THEC
(Name of firm/company)
259V S Condwwby Ky _ Apt 9/0
Okl FI 32%/2
{City/state and zip code)

For further information concerning this matter, please call:

ME HAGRIS w Y07 \3PF O6Y3

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

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

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

CR2E045(09/03)



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

Pursuant 1o 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

FrA
to change ils registered office or registered agent, ar both, in the State of Florida.

in order
I. The name of the corporation:_ 277/ & ﬂﬂ;ﬁ)t‘;‘"‘ ﬂ/ﬁﬁ/éﬁlj@f/f *L NC' {
2. The principal office address:__ 2.5 ¥4 S~ Comu/ :4/\«' /Q:f ot [//69
O, F/D 32510,
3. The mailing address (if diffarent); -
4, Date of incorporation/qualification: 1 Document number: £ Y
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
e hie/ HAA LS
R
LF3S  ShArdE St [k £
2. om "y
0w FI8 32 508 = 5
LA S
6. The name and street address of the new registered agent (if changed) and /or registered office M L"Tl
(if changed): e o=
o & O
Vich kel a5 5 o
. Sm
A5 4V S Comwenpd Ld oot /0 B
{P.O. Box or personal maifbox NOT acceptable)
Or. Fl/H 3232 Yo7 378 6 43
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 duly 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.
vz e hpe] HAst /< SUES.
ignal 'ob an ofiicer or director) (Frinted or Typed name and fitle]
I hereby accept the appointment as registered
%ri‘her agree to comply wi

agent and agree to act in this capacity,
? ith rhcceiprows:ons of%_ll starutes relative to the proper and
uties, and 1 am familiar with and accept the obligarion j?[

;

:

eing filed merely to refl

: comglete performance of my
my position gs registered agent. Or, if this document is
: ect a change in the regisfered office address, I hereby confirnt that the corporation has
een notified in writing of this charge.
MM&’W@ /[(25/0 7
TEnatire of Regisiered Agent) i 4 (Date)
If signing on behalf of an entity:

{Typed or Printed Name)

(Capacty)
* % % FILING FEE: $35.00 * * *

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



