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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: GTCOdU' O\\ C,mo,n\j

{Name of cotporation)) B
pocument NomBer:__ QO H O000 44 GO

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:

TNNiwe ook forel

{Name of persony

Getaxey Ol Coarmpany

{Name of [mm/compafty) i

4970 Ao Ave S 1QY -

(Address)

Wevter Pocke EL 3271872

(City/state and zip code)

For further information concerning this matter, please call:

Midee.  Lanldord at(

3
{Namc of pcrson) {Area code & dayiime telephone number)

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

ilé : 52
%en%ent gncm M%ﬁm

Division of Corporations ’ Division of Carporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2EQ45{09/03}



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

Pursucmt fo the provisions of sections 607.0502, 617.0502, 6071508, or 617 1508, Florida Siatutes, this statement of
in order

change is submitted for a corporation organized under the laws of the State of FL.
to change its registered office or registered agent, or both, in the Stote of Florida.

1. The name of the corporation: G’VCO“‘C.( G C@Y‘@&V\\ll
St 194 -3¢

2. The principal office address:._Fa I Alonan  Ave
Whanigy Parl, FL. 39794

3. The mailing address (if different);
4. Date of incorporation/qualification: 3 /{ S !Q (8:8] uDocmnent number: "PO ‘-{ OOOO < q Y ‘?O

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

Florida Department of State:

G880 syopoar Che 2w 104 -
[
Wy Toclk T R3769) Sl
=

6. The name and street address of the new registered agent (if changed) and /for registered office :::‘5 s -
(if changed}: :—’—,":njq Eg =
onvee  Lankdord R

R

e =

- i

A0 Alomne Avg St 94 QW C

P.0. Box or pessonal muailbox NOT acceptable}

Wawnkys Yock FC 323142

The street address of its registered office and the street address of the business office of its registered agent, as
board of directors or by an officer so authorized by

changed will be wdentical.
duly adopted by i
edy'a it Yi‘! e change.

Such change was authorized by resolution
the board, or the corporation has bien nzuﬁ ?uﬂg ol
I§HATILE Of AN GHICOr OF QHes TPRRied o7 Typed hiahie and Bie)
1 hereby accept the appoiniment as registered agent and agree o act in this capacity,
rovisions of ail statutes relative to the proper arid complete performonce of my
ation of my position as registered agent. Or. if this document is
e gddress, 1 hereby confirnt thai the corporation has

rée to comply with rth
accept the oﬁit?
ered off

y:rtﬁeg’?ﬁ ; i
dies, I am famifiar with ap
being filed merely fo reflect a change in the regis
beer Rolified in writing of this change, /

é T 05ty

If signing on behalf of an entity:
o ertper £ Lea fofrrD Pre< i Dewt
{Typed or Printed Name) {Capacity}

L4

* % % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL TO: D1vISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



