PO40000L0A [ Gl

(Requestor's Name}

{Address)

(Address)

(City/State/Zip/Phone #)

[1rckue ] war [ wan

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

douw(- ')S‘ i
5¢dﬁbff"‘

ame
[Jizted skgj 1o’ Rca—__'lﬁ'k:fgd%

NN DR

800039942848

UBA03/04--01026--004

s 10
s <>
Ir-‘_’_.?:_ =
oy Z
Zr &

— !
oo Y =
U,.;:‘( j¥= ) {
P o M
piny = U
i
2T o
&= o
p‘i—"‘




-

i COVER LETTER

(3
TO: Amendment Section AN 1?/ AN
Division of Corporatipns : - e, D /(
ol <«
i
SUBJECT: ouny tni. & '3;_,
(Name of cdrporafion} ‘f; g
4. o, @
DOCUMENT NUMBER:W %ﬂ”ﬁ éq/ 4 ,A | '%j"

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

Please return all correspondgnce concerning thi attew: /
= /.
4/@4/4:7 Y f/‘7 ﬁm‘f //Jﬂ%/z

. me’ol contact persgn)’

| TR
ﬁ’%‘f o) A/I['/

trm/Confpany)

/238 MW 4304

(Address) T '

i3, 550 7%

ity/state/fand Zip code) o
Fogfurther inﬁw,concerning thisnatter, please call:

v & /—JM’/ s, (78 ~ é

* (Name ol contact person) Area’tode & daytime {elephone number

Enclosed 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

CR2E045(6/04)



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

-

Pursucot to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statites, thz‘s/
statement of change is submitted for a corporation organized under the laws of the State of mfz { /’)
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:

2. The princip%fﬁce address:
28] Spiin

3. The mailing address (if diffe(ént):

5.5
y 44

/S B .
4. Date of incorporation/qualification: é&'é/ ré Q Document number: mﬂﬂéy/ é 5

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

Tosvn [z , %
/s A Y- =3
7))/ 74 c%ﬂm/wj, Ty 33076 TP 3

6. The name and street address of the new registered agent (if changed) and /or registered office

Gif changed): é @j} é 4/' @' é/é 2 <

7
! o 245, ~a BIA

PO Bpx
The street address of its registered o%e and the street address of the business office of its registered agent,
as changed will be identical.

gfolution duly adopted b ci[ts_ board of difrectors or by an officer so

poration hgs been noti in writing,ofghe ¢ ﬁa

and tifle) /

VO Signat ?‘
1 hereby acce .0 appointmen
1 furthér agree Tofcomply with

of my dutieggmd I am fomiliar

pegistered agent and agree to act in this capactty,
rovisions oj%ll statutes relative to the proper ard comilere performance

and accept the obligation of my posifion as registered agent. Or, if this
B reflect a change in the registered office addr7 hereby confirm that the

o, — sls/od

Registered jkent) ST I Pate)

{Typed or Printed Nam:

* % * FILING FEE: §35.00 * * *

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



