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COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: DLLJ' ENC , _ . . s e e pae g ey L <es S sl
B EwnT o e {Name of corporation)

DOCUMENT NUMBER:. PO4000042230

The enclosed Statement of Change of Registered OEﬁcengent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

M H Martm&au

—{Name of Contact person)

SunState Cansultmg Ine.

m e TEETTET— T {FirmyCompany)

BOONFERNCREEKAVENUE _ . . . _ ...
== Tﬁddress)

ORLANDO, F{.ORIDA 32803

SRR ST Ty state and zip code)

For funther information concerning this matter, please call:

MH MARTINEAU _ L argdo7 |, 929-5706

© (Name of contact persen)

Enclosed is 2 $35.00 check made payable to the Department of State,

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32389

CR2IEQ45{6/04)

{Arca code & daytime telephone number)
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STATEMENT OF _"CQMGE OF REGISTERED 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 FTLORIDA

it ovder. 1o change ifs registered office or registered agend, or both, in the Siate of Florida.
1. The pame of the corporation; DL ;N?'. ————  —— i
.= 2. The principal office address; 5474 NORTH ORANGE BLOSSOM TRAIL, ORLANDO, FLORIDA 32810
- —TmT T R R a—— Elay DGR i = T v AL W
fileadn A - e - B Se— TSRS, AT T St E e F T
. 3. The mailing address (if different); T e P R - i
EiE— T TSR T AR R AT E T SRRl TRy Aid b ek
4. Date of incorporation/qualification: 3/9/2004 —— Document number: PO‘;GGGE‘#%?{P .
3. The name and streat address of the current registered agent and registered office on file with the
Florida Departrent of State:
L _ DANIEL C SAUCER
B 3 e R G T T T e L LT e
2008 COLLIER AVENUE
- s —————p—— 5 A O A ) =
LAKE WORTH FL 33461 r?'—i%é? =
s o - e _— - = ™= " ‘g? g -ﬂ
6. The name and street address of the new registered agent (if changed) and /or registered office 3. 5 ===
{if changed): E‘E?‘ ~ r...-
[ e
M H MARTINEAU mg oz I
e —— T L ;%m ‘-9: {j
800 NORTH FERNCREEK AVENUE 3F o
T {P.D.Box NOTaccepuble) © : grﬁ CE
_ .  ORLANDOQ FLORIDA 32803
e T R T R T T TR R TR R A T RRR LY ¢ e ™ e T TR
The street address of ifs ,re%istered office and the street address of the business office of its registered agent,
as ehanged will be identical.
Such Qhanagg was authorized by resolutipn duly adopted %y its beard of directors or by an officer s0
authorized by the board, or the corporation has been notiffed in writing of the change,
S A SNaZinzace - M H MARTINEAU - PRESIDENT
ST [ e i T T T 3 S e Nk £+ T K 7 i 1) B

[ lrereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agree ta comply with the provisions Qf‘?f

g

%

11 stgtutes relative to the proper and complete pe%annance
my dhuties, and I am familior with gnd accepr the obligation of m 5 ff’) 4
C

25, (1 : ay position as re%jsrere agent. Or, if this
ament is being filed merely to reflect a change in the regisicred dffice address, | hereby confirm that the
corporation has béen notified in writing of this change.
w44 Yt Yogipii o j/ Af e & '
(Signature of Regisiored Agenfy T TS R ST S e Y PR

If signing on behalf of an entity:

MH MARTINEAU

(Yyped or Primed Narns) T e

R RIS LU

* * * FILING FEE: 33560 * > *

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



