{Requestor's Name}

RaF=Comn

Jeffrey S. Lemay
8826 N.W. 75™ Court

Tamarac, FL 33321

CityfStatelZip/ohone W

[Jeckur [ war [] maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

Pou000034357

IR

700030371017

03/18/04--01044--018 35,00

—4 e

o
Pk AR
=5
T, % E
2 o O
| m
o= O
—v,
S 2
= L
S =
Q

\

N
Egil
N
il
~

1

%




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant 1o 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 wunder the laws of the State of FL oL
lo change its registered office or registered agent, or both, in the State of Florida.

in order
1. The name of the corporation:__#2 =o /= (oAt el it , Taic
2. The principal office address: S Sa) T Caeer P/07
Miegs , A Z3/<%
3. The mailing address (if different): A(/:?

4. Date of incorporatior/quaiification: 2'/ 21_/ 2004

Document number: £ @( v Md Fygs2
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
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changed will be identical.

orized by resolys#
poration hgs be oA
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The street address of its registered office and the street address of the business office of its registered agent, as
] ¥ ;

n duly adopted by its board of directors or by an officer so authorized by
otified in writing of the change.

derrecy 3. Lemay
[PARIE] of Ty ped narne and TIE)
ot the appdintment as registered agent and agree to act in this capacity,
.cfifurther agree to comlply with the provisions ojg
bu ies, an amili
be

i all statutes relative to the proger arid complete
ar with and accept the obligation of my position as're
Mo reflect a chfnge in the regisiered office dddress, I here

ange.

performance of my
gmered agent. Or, if this document is
vy confirm that the corporation has
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If signing on behalf of an entity:
: .SEFFEQ\; 3. LEJJA)’

{Typed or Printed Name)

Presbeyr

{Capacity)
* =+ FILING FEE: $35.00 * * *

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




