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COVER LETTER

TO: Amendment Section
Division of Corporations

(Name of corporation)

DOCUMENT NUMBER: P eyooceo 5-/77 3

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

Please retumn all correspondence concerning this matter to the following:

Sco77 A RADEMACHER

(Name of contact person)

1s7 RATE FinAwves Zwe,

{(Firm/Company}

J R LTS [¥5 7x STT

(Address)

LARGL o FL. 33774 - 28/

{City/siate and zip code)

For further information concerning this matter, please call:

GARYy RADEMA 4R w( 577 ) 27- #3905

(Name of contact person) (Area code & daytime telephone number)

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

Ame ent Section endment Section

Division of Corporations Division of rations
P.Q. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallghassee, F1. 32399

CR2E045(6/04)



¥ CHAMNGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
STATEMENTL.O 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 Frol [pA
in arder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: j-SZ- RATE /://‘//1‘4/‘:2, 'f"/('.

2. The principal office address:___J 2 X T4 /4.5 T 57

L ARG o [t 33974 —-33/?
3. The mailing address (if different):

4. Date of incorporation/qualification: 3 A3 - O"y Document number; P o zf oo 005/‘1‘ 73

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

SCo7 A RAIDEMA CHER
S8y [Vorm AvE
MADERABEA Y Fe 33108

. o
o : . o
6. The name and street address of the new regisiered agent (if changed) and /or registered office - . _
(if changed): IS B
Sco7r A RADEMAcHER 17 2
[ 2377 /45TH 7 L E
(P.O. Box NOT accoptable) . co
LARGo FL 331M¢- 28 /4 &
The street address of its _reﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adoptedﬁ!l)j/ its board of directors or by an officer so
authonzed%y the board, or thé ¢orporation has been notified in writing of the change.

o Sco7r A. m _PREssag
RY/S0)m P co77 4. RADEMAHER G

name and hile}
1 here;féy accept the appointment as registered

: agen! and agree to act in this capacily,
{ firther agree to comply with the tprowsions ofgzi.’ statutes relative to the proper and coméﬂete performance
of my duties, and I am familigr with and accept the obligation of rgy p agent,
ocument is bemg Jile mereév_
I

] osition as re%istere ¥, if this
. to reflect a change in the regisiéred office address, 1 hereby confirm that the
corporation has béen notified in writing of this change.
o~ 3 .
/e /e

(Signature of Registered Agent) o (Date)
If signing on behalf of an entity:

(Typed of Printed Name)

* % * FILING FEE: $35.00 * * *

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



