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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Wes +€m PC’) l& C@Vh relald \/ )D -,
(Name of corporation)}

DOCUMENTNUMBER: 715 — /6 TIJ O 4 Ha x /30400005' 1860

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

Please return all correspondence concerning this matter to the following:

Jyrkf Vzﬂaﬁtb 2 e

{Name of contact person)

Western o le Commemy, Ine.

(Firm/Company} [/ /
80T C{"Lr'b(l,_gd \/)1 !/c:iqe D H /0[/
Address

TarpA , FL S3626

7 (City/state and zip code)

For further information concerning this matter, please call:

JJ("’<; 7_010 2::’)»’1( at ¢ 5)/3 ) (?52‘* 2050

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

Enclesed 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

CRZED45(6/04)



STATEMENT OF CHANGE 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 _ = loridqg
in order to change its registered office or registered agent, or both, in the State of Florida.

1.-The name of the corporation: \(\/GS“‘C N % ,C- GDW’)U,F’Q Ny /f) < .
2. The principal office address: 90X Clr‘fLHA % \/{z{"ﬂﬁ < b . # [0 4
TAMPA __FiL. YIx626

3. The mailing address (if different):

4. Date of incorporation/qualification: L/. 2 Zeoo Zf Document number: POLIOO ocos5 '78 éo

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

ﬁKMén’\CSS 7:)(}1’.*"}3.3 /I’)C, é%; %
e &y
8o25 Excelsior Pr Sulte 200 55 % 2
EAAC I 8"
adicon Wl 5377 (P
- ’ e =~
6. The name and street address of the new registered agent (if changed) and /or registered office P it ”{;
(if changed): =X A
A
it

Sy nfﬂo Binne 2
8907 Citrus VWllage D # 104

{P.0. Box NOT acceptable) ~J
TAMPA  FL TIEZES

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such chalégg was authorized by resolution duly adopted ttw its board of directors or by an officer s
ifie

authorized by the board, or the corporation has been notified in writing of the change.

Jama 2—, Jy el el Sinne

ature of an otlicer or director) 1 (Printed or type&nai'ne and title)

-
1 furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance o{ iy duties, and I am familiar with and accept the obligation oﬁ my position as registered
agent. Or, if this document is being filed merely to rgﬂ_ect a change in the regisiered office address, 1
hereby confirm that the corporation has been viotified in writing of this change.

%ﬂ?ﬂ of Registered Agent) (Date)
If signing on behalf of an entity:

\]yr-'cf T&(Pfo Qfﬂ Ne_

{Typed or Printed Name)

1 hereby accept the appointment as regisiered }Jgent and agree to act in this capacity,

* * * FILING FEE: $35.00 * * *

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



