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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

~

SUBJECT: V g0 M _Lumm”cc fchV.LCt;S Lag

(Name of corporation)

DOCUMENT NUMBER:_F03 200143 309

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:

yg fff& (Y rnde l e

{Name of person)

-~ —~ ~ —_— -

ame of firm/company

Goy-A N. fedecall

(A(ddress)

@Mmﬁau &Hch‘ Ll 33¢x5

“(City/state and zip code)

For further information concerning this matter, please call:

rﬁéﬂﬂf E.Kmﬁ{/ﬂ% __a (9% ) L I2-B33/7

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

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

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

CR2E045(09/03)



CORPORATIONS

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statemeni of
change is submitted for a corporation organized under the laws aof the State of
1. The name of the corporation:

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

in order
/
2. The principal office address: 6 f?g/— AN Le cz/ Er
Boynions Heh, EL.
3. The mailing address (if different):

7
33¢35"

Florida Department of State:

4. Date of incorporation/qualification: A )/ ,;Lf[ . < A Document number: f ::2 A0/ 43 @Q
5. The name and sireet address of the current registered agent and registered office on file with the
rang M. Fapwed

gacs N pUe .

m%_%mﬁ_aaﬁ%_

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

2

=

TE 2

L0Y-A M. /fkn/m/ fe T 3
BT o Beh,Fl 33435

(P.O. Box or personal mailbox NOT acceptable)

ed w bq identical.

treet agddress of its registered office and the street address of the business office of its registered agent, as

las authorized by resolution duly adopted by its board of directors or by an officer so authorized by
¢ corporation has been notified in writing of the change.
Vblgnarure of an officer or direcior] ed fame aj
by agcepnthe appointment as registered age
éf‘ a A ) corgply with the provisions of%l
a
e 0. 1Ch
[ty wriring of this change.

2 .
? ; {1 51 ative to the proper and complete performance of my
amiliar with and accept the obligation of my position as registered agent. Or, if this document 1s
to reflect g change in the registered office address, I hereby confirm that the corporation has

—p o~ ,
BIDE MondESLE-

I Qr
ni und agree to act in this capacity,
| statutes re.

. Signawre of Registered Agent)
If signing on behalf of an entity:

(B 4= 0B
(Date]

(Typed or Printed Name)

(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



