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COVER LETTER

TO:  Amendment Section
Division of Corporations

ANVEL c AP/ TAL FrA~ clac GRWP o
{Name of corporation)

DOCUMENT NUMBER; POV(DOO@ 3436

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

SUBJECT:

Please return all correspondence concerning this matter to the following;

TuAr  [oow2Aez

(IName of contact person)

{Firm/Company)

P2 W P bpes s 222

(Address)

Woprmr Voue 7 22299

{City/state and zip code)

For further information concerning this matter, please cali:

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

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

Mailinﬁ Ad%m: Sireet Address:
endment Section Amendment Section
Divigion of Corporations Division of Corporations
PO, Box 6327 409 E, Gaines Street
Tallzhassee, FL 32314 Tallahassee, F1. 32399

CR2E045(6/04)



STATEMENT OF CHANGE OF RE

bl

GISTERED 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 _Z¢.0 & 044
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation;__ JWVER LA/ I ﬁbwzfﬂ Gepd P -
2. The principal office address__ L2 &/, PRUpamn ¢ A LEE

Lnger e oL

3. The mailing address (if different):

31727

4. Date of incorporation/quatification: __ 5 /577 azhed

Document number: _7 ¢ YO0 3 2 726
5. The name and street address of the current registered agent and registered office on file with the
Fiorida Department of State:

COp [ORARTIONs  SE2 Viets  COnpPrrssy
201 /TAY S

s T
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TH et HOSSEE Ao 3025 T oy
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6. The name and street address of the new registered agent (if changed) and /or registered offic g?:: 2?, v
) ) A
(i changed). ‘/ é}‘/ /- me zo O
u’ d Z '¢ ¢l ;ﬁ - m
o e
R
(P.C Box NOT acceptable) e
g Prex fL 329 ,
The street address of its registered office and the street address of the business office of its regi&?ﬂ.’i auent,
as changed will be 1dent1c§.
Such change was authorized b reé
authonzedgby the board, e ‘

olution duly adopted by iis board of directors or by an officer so
& rporation has been noti

ied in writing of the change.
TSighapire ol

TPniEd or typed fame and GHE)
I hereby accept the appointment as registered agent and agree to act in this capacity,
i ﬁmffze}; qgreg 0 cofgg? with the fro%;siom ofgﬂ statqteﬁelati ve to the propgf m?"c;!T col
gf my duties, and I am J&Vmilrar With and accept the obligation of
ocument is being filed merel 21T

corporation has béen n

mcffete performance
position as registered agent. Or, if this
! reflect a change in the registered office address, | hereby Confirm that the
writing of this change.
2/25/05
S 7T
If signing on behalf of an entity: /
</ 5@«47440’2,
{Typed or 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



