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' COVER LETTER

TO:  Amendment Section
Division of Corporations

svmcrs M/ G LI FE AVTHOLI T 7 ZC

(Name of corporation)

DOCUMENT NUMBER: 10 O ?OOOOO Ci Z_O_E

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:

Teg‘fe L. Cromentr, Ep-

r (Name of contact person)

711? A ofee o7a T#/éy l Ch A(&»ﬁ" -4

{(Firm/Company)
33 St Gimiio Leof, Jirte 81/
[AddrEssy
Lacs £c74rﬁ, Ltomots ST(22
{City/state and zip code)

For further information concerning this matier, please call:

TeH Chmen’r €5 a 9{ g sof- 772/

(Name of contact persomn) 7 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

CR2EQ45(6/04)



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 submitted for a corporation organized wnder the laws of the State of Sonas
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

AN S L FE AT ok TS, v

g1 w- Vnwe.r::"\‘t; Avenve , Soite RO
_ Cejugrville, AL 32 s50¢
3. The mailing address (if different):

PO BoX SYY3 |
_ Geieesalle P 37T
4, Date of incorporation/qualification: ‘ ‘/ { %/O [7/ Document number; ‘POL{ 00060 q 208

5. The name and street address of the current registered agent an

2. The principal office address:

Florida Department of State:

Lobert I, Frezo
8/:? [(/ mive r.rrf} A/euue_,ﬁffe Zo(

d registered office on file with the

g 9
Gasnerville, F7 32627 R Z
I A | TE oo O
6. The name and street address of the new registered agent (if changed) and /or registered office ‘;2,2 = rr;
(if changed): o Z @
in
w
Seffre, (. Clemente Ers . oz =
— e e e e =
{ . oM
33 East Camino RBeo<l Siite §l/ >
(P.O. Box NOT aceepiahle) s T T
Bocs Loy y FL 33Y32
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 c'hal&%f was guthorized by resolution duly adopted tt)_y its board of directors or by an officer so
authorized by the board, or the corporation has been noti ied in writing of the change.
*®

' forbert Frieeo . Presiclent”
(Signature of an pITicer of dire¢ior)

(Frinted or Typed niame amd Liie}
I hereby accept the appointment as registered

; ISt qgent and agree lo act in this capacity,
I furthér agree to comply with the provisions of%ll statutes relati
gf my duties, and I am familiar wi

ites ve to the proper arid complete performance
25, and accept the obligation of my position as regisiered agent. Or, if this
ocument is being filed merely to reflect a change in the registered dffice address, 1 hereby confirm that the
corporation has been notified in writing of this ¢hange.

e 12/ 2/ 200y

4 (Date)
If signing on behalf of an entity:

(Typed or Printed Name) o

* % Wﬁ:{* *
ERTARE (TECKS PAYABLE TO FLORIDA DEPARTRIFNT OF O AL
AL TO_DIVISION'OF CORFORAY [0 BOX 6327, TALLAHASSEE, FL 32414



