PO3000IMT((5

(Requestor's Name}

{Address)

(Address)

{City/StatefZip/Phaone #)

[JrPckur  [Jwar [ ] man

{Business ‘E'ntity Name)

{Document Number}

Certified Copies

Certificates of Status

Special instructions to Filing Cfficer

Office Use Cnly

2N @Jf\anc]w

BRI

200043734192

VL TAS R TP RS A

- (4]
A e
et S
= =
[ }_" ——
oy

s =
Moy -
-~ I
o5 =
55 -
S
= nNY

T BROWN JAN 19 2005

tENIE!




' COVER LETTER

TO:  Amendment Section
Division of Corporations

Sy,
!

— {

SUBJECT:
(Name lof corporgtion)

DOCUMENT NUMBER:_PO 300 O} 47/ S~
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;:

’

Deborah Dinmnmore,

{(Name of contact person)

5 M(ch. 1\63\0\/‘1 @ro UP

{Firm/Company)

2004 OE 5‘1“”’\C,t,. * 5308

(Address)

Averntuvra Tlor 1do. 23100

(City/stdte gnd zip code)

For further information concerning this matter, please call:

\'I\@Jn(w(lh\ M(}JG (305 ) 4Gl - /0D

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

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

Mailing Address: 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

CR2E045(6/04)



I
o

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617. 1508, Florida Statutes, this .
statement of change is submitied for a corporation organized under the laws of the State of

Fleardac
in order to change its registered office or registered ageni, or both, in the Staie of Florida.
1. The name of the corporation: Dl L‘[)O.r‘(’_ l\f S ON O)fY‘OLJD S N C
2. The principal office address: 9\ {\OS S N LB iLT
Owentonca. Fl. 33150

3. The mailing address {if different):

e

SOM &

4, Date of incorporation/qualification:

-—
Q2 Document number: PO2000 14T LIS
3. The name and street address of the current registered agent and registered office on file with the
Florida Department of Staie:

e1ael + (Hrera. PO
\ i
1S40 5.0 237 54

: <
~ G
Hhamy 21 3348 i B
V T =T E .
6. The name and street address of the new registered agent (if changed) and /or registered office __‘)f’i = E:ﬂ
(if changed): ?"9\ t;% vs)
L
w7
e borah D, H‘(M\e R 22 =
= o
AOST D.p. DL >
(P.O. Box NOT acceptable)
Ouentura 32180
The street address of its re
as changed will be identica
authorize

%istered office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
the board, or the gorporation has been notified in writing of the change.
Dehorah D Mare Presdent
Tinted or typed mame antt title
[ hereby accept the appointment as registered agent and agree tg act in this capacity,

! furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance af my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to r‘e}ﬂ_
hereb‘.’y confirm that the corporation has been riotified i

X /Mum

ect a change in the registered office address, 1
) r writing of this change.
Lol — «
(Signatuze of Refstered Agent) cf b

(|5 ls
[f signing on behalf of an entity:

(Date)

{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



