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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: EO%:Z& MOOf < | P’4 .

(Name df corporation) i — -

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier to the following:

/n)oqe{L Moore.

(Name of contact person)

(P\DQ-&L Moof < Pb‘i

(Firm/Company)’

SEHT PO Cored Aua

{Address) ‘ S

et st Loce FL— B49&L

(City/state and zip code}

For further information concerning this matter, please call:

(_Rp@eﬂ-— WA oore_ wT2) 2037

(Name of contact person) - 7 {Area code & daytime tefephone 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

CR2ED45(6/04)



-

GISTERED OFFICE OR REGISTERED AGENT OR BOTH

STATEMENT OF CHANGE OF RE
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this

statement of change is submiltted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: /‘I?O&-&P—— Moor‘{ P )4 .
2. The principal office address:_ <€ 7 ) CORSO Heo
Port st weve FX- 3498

3. The mailing address (if different),_____ =" pAO
_ Tax | D

4, Date of incorporation/qualification: 2 !] A5 / o Document number: _ &% O0-~0771 [ %8@

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

Florida Department of State:
Rogep WMeore.
LGl MO stAnFoRD LANE _ ZE &
Port” st werve FE 34982 55 F 4
6. The name and street address of the new registered agent (if changed) and for registered ofﬁcei% __;D g
Px @
SHON

{if changed):
?O%L WAoore
SRUT rus (orso Hoe S

(P.O. Box NOT acceptable)
=T Luxie FC 34958 (

glistered office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica
Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board, or thé corporation has been notified in writing of the change.
s e Egg(,;rg\ Mapre=
rinied or Typed name and title)

{Signalnre of an 6Itlccr or direcior}
I hereby accept the appointment as registered qgent and agree to act in this capacity.
all statutes relative to the proper and cong)lete performance
agent. Or, if this
hat the

ply with the provisions o 1ies | ¢
and accept the cbligation of my position as registere,
hereby confirm ¢

I firther agree to com ith the.
uties, and I am C{gzmzhar with and : _
cument is being filed merely to reflect a change in the registéred dffice address,

?}f my di
)
covporation has béen notified in writing of this change.
—= %

ate)

(Signature of Repistered Agent)

If signing on behalf of an entity:

{Typed or Printed Name)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
AATT TO: THVISION OF CORPORATIONS PO ROy &177 TATT AITASCEE BT 27073214



