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COVER LETTER

TO:  Amendment Section
Division of Corporations

sunseer:_ M€ Tomey 79, Zéﬁsf ;lggf; L
o ame ol corporation)

DOCUMENT NUMBER: _ pO Y0000 2¢ 77

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence congerning this matter to the following:

STspHEN CHULF‘M-AJ

- {Name of contact person)

Tt T = = (Fim/Company)

(90 Collws dye_Apt- 2602,

_g)u{v/i/(/f Lsleg Bdack EL32/46 0

(City/state and zip cod
For funther information concerning this matter, please call:

STephenl Siter ran w30C 9329492
R ame ol contact person) (Arca code & daytime telephone number)

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

o AT o

Division of Corporations Division of C tions
P.O. Box 6327 409 E. Gaines
Tallnhassee, FL 32314 _ Tallahassee, FL 32399

CR2E045{6/04)
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" 3. The mailing address (if different); _ _ S

STATEMENT OF CHANGE OF REGISTERED OFF]JCE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuard to the provisians of sections 607.0502, 617.0502, 697 1508, or 617.1508, Florida Statutes, this
staternent of change is submitted for a corporation organized under the laws of the Staie of F /or
___ m'order io change its registered affice or registered agent, or both, in the State of Florida.

——

t. The name of the corporation; ¥

2. The principal office address: ‘ 2Lp2. A
e = @D

" 4. Date of incorporation/quatfication: 1 | 12 [00Y Docament mumber. POY0000 09 72

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

,72’?”?4/}&&{{?%@’/55; L

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

(f changed):
gfel;aﬁea/ L Crrutrmian

R . I 6 7 .‘_:l:\ | -
T, - - {(PO.Box NOT acoeptable) 7
. ~( '

The street addzess of its fgsmred office and the street address of the business office of its registerad agent,
as changed will

on duly ado by ifs board of directors or by an officer so
.'< I?ag es{}noagedmwntmgn mors by oreer

Stegh o c/y

! hereby accept the o, mzment as regisiered agent and agree to act in this capaci
i PPﬂ 4] fg pacity.

Jurther agree fo comply with the ‘prawszons all siatutes relaﬂve to the proper and coméofete per, armance
dggzy duties, and I am amiliar with and accept the obligation of my position as registered agent,

ument is.bein mere éy to reflect a change in fhe registére oﬁice address, T hereby confirm thaa‘ the
corporati een norx ifie f this change.

q% 2 /:7 A .
(Signeture of Rep) Agent} ’ 7 {Sates | 1 -
If signing on behalf of an entity:
7% P/r‘g/\/ L. /C’rff;/fm-/t./
¢ fyped or Primed Name

** * FILING FEE: 33500 * * *

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



