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TO: Amendment Section

COVER LETTER OHlGlN AL
Division of Corporations

O SERVICES € ASSOCIATES é/mwc—é ADD eSS

SUBJECT: ONLY

{Name of corporation)
DOCUMENT NUMBER: PQL/ 60003241l

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:

Carl W. Woods

[Name 6f contact persom)

Cwse LUIES ff ASSOCIATES D C.
- T (Fim/Company) "

4908 Grassleaf Drive

= — {City/stale and Zip code)
For further information concerning this matter, please call:
-~ {Name of contact person} {Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amenﬂ%&nt Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Streat
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEQAS(6/(4)



STATEMENT OF CHANGE OF RE '

GISTERED 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 under the laws of the State of Feeino
' in arder to change its registered gffice or registered agent, or both, in the State of Florida.

1. The name of the corporation: c.w; SEEUICE-S £ 'Q-SSOC!. ATES //A0C.
2. The principal office address:

{93‘!8 Grassleaf Drive
3. The mailing address (if different); mmﬁﬁmmls

4. Date of incorporation/qualification:

Document nurrgber: PG ‘{OC}OO qu-’ (P
5. The name and streef address of the current registered agent and registered office on file with the

Florida Department of State:
Cael  Woods
e —
w2
(2190 Briaclake pe #* 203 Ui
= e
Pacm Beack Garoess L. 334177 %};‘l = F
trtg | &2
(24
6. The name and street address of the new registered agent (if changed) and /or registered office f;é ’:; m
(if changed): ;_ﬂ-; = @
4908 Grassleaf Drive 2L =
Palm Beach Gardens, FL 33413 o
T T (PO.Box NOT acceptable)

The street address of its :eglistered office and the street address of the business office of its registered agent,
as changed wiil be identical,

Such change suthorized by resolution duly adopted !%_y its board of directots or by an officer so
authorize b iffe

oary, or the corporation hag been notified in writing of the change’

1/ 1l 4/000[?
TSTERATIE O Af OLTICET ar QIEEter)

— {DTIIE of LY ped TR inG The)
I hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agree to comply with the provisions ofgali starutes relative 1o the proper ard comilefe performance
gf my duties, and I am familiagr with gnd accepi the obligation of my position as registered agent. Or, if this

ociument is Jile mgre(?{ 1o reflect a change in the registered office address, 1 hereby confirm that the
corporotioeh jwnﬁe in writing of this change.
; az_f/é Ol-05-05
(Siznature of Registered Agent) TDate’

If signing on behalf of an entity:

Caee W Wards

© {Typed or Printed Name)

* * % FILING FEE: 835.04 * * *

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



