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ﬁPh-l@*E?ﬁG 12:85 FROM:HEART TCI.—TR’T SERVI 7723988233 TU‘(GJ.TS

COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT:
ame o

POCUMENT NUMBER:__ P OH OOOOQ[0RY

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing,
Please retum al{ correspondence concerning this matter to the following:

Es

ame stact

(%onaid W, "'@cou_n S, PA
(Firm/Company) ’
2 < \ - 2.0

] L RYIS

Ly/Siate an
For further information concerning this matter, please call:

P.9

Enclosed is a $35.00 chock made payable to the Dopartment of State.

Msiting Address: S Add M
Mmt Section ion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tatlahassee, F1. 32301

CRIEQ4S (8/05}




TO: 8175 P.18

AFR-13-20805 12:85 FROM:HEART TO .RT SERUI 7723988233

-

STATEN[ENT OF CHANGE OF REG!STERED OFFICE QR REGISTERED AGENT OR BOTH
R CORPORATIONS

# Pursuont to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Staades, this
statement of change is submitied for a corporation orgamized under the laws of the State of
in order fo change its registered office or registered agent, or both, in the Siate of Florida,
) L

1. The name of the corporation; "‘}7‘2:\1’4—-?'{3 HQO("‘\:‘SQ\‘T)MO%,M

2. The principal office address:
Pt St fucie, L 349522,

3. The mailing address (if different); NIA

4, Date of incorporation/quatification 2" 2“/2.@(_“ Document nnmber: M_D_Q_QQ&_D&—BJ_

5. The name and street address of the current registensd agent and registered office on file with the

' Florida Department of State:
<o nae Hadrle .
X = S
E . g =2
4 3= No Blackuelbudve. - £1 2
Pock S, Luocie  PL B34S =5 =3
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6. The nama and strect address of the new rogisterod ageni (if changed) and for registered office
(if changexd):
.&mwj&mmﬁ_,_zs%_
) E - '
)

. Box NOT
Poct S Lade., FL 349950
reg:stcredoﬁ'mcandﬂxesueetaddmof the business office of its regisiered agent,

its boarnd of directors or by an officer so

The street ad: fits
asc]fmgedwgm‘:d;nhc
chancwasauﬂmr:zuib olution duly adopted |
au orize the board, g tﬁeym hngbem ou?ndmwnhngofﬁlcchange
Drmance

stered agent and agree to act in this capaci,
%Il stafzﬂes relatme to the proper and com;!ﬂe
obligation of m pamrrou as agent. Or, if this

. 1 hereby confirm thdt the

t& agree ro
am familiar wi
io re,

m
cn rron?: in wnjt{f:; af this
7’/ %) é
"{Signaitre of Registored Agent) R (Date)

If signing on behalf of an entity:
Eﬂﬂﬂl%g_mng;sﬁ_&_
* * & FILING FEE: $3500 ¢ * *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
Mair TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314

corporaiion

CR2E(45 (805)



