r

Fouooo72602

{Requestiors Mame}

{Address)

{Address)

(Chty ol Zpiohone §)

[Jrexue  [[war [ ] man

{Business Entity Name}

{Docutment Number)

Cerlified Copies ~ Certificates of Status

Special instructions to Filing Cfficer;

Office Use Only

f
i

I

50@040157515
|

i
SR 1BA04--002 -T2 #4350
!

1
v
H
H

%

he.
+ |

|
]

37

LEDIWY 919NV Ho

VAIN0TS 23SSVHY TV
JIVIS A0 AUVLIYIIS

%



COVER LETTER

TO: Amendment Section
Division of Corporations

sumcjp UL US OL‘P& O-n -m

(Name of corporation}'

DOCUMENT NUMBER:/—D (@ 1(1

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

Please return all correspondence concerning this matter to the following:

information conceming this matter, please call:

%?; 203 . S3S

{Area code 1& daytime iclephone number}

Enclosed is a $35.00 check made payable to the Department of State. '
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%ﬁﬁ Address: :
nt Section %on
Division of Corporations Divisiog of Corporations

P.©. Box 6327 408 E. Gaines Street
Talahassee, FL 32314 Falizhassee, FI. 32399

CRIEO4S(6/04)




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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florid:
statement of change is submitted for a corporation organized under the laws of the State of

ida Stag rgfs *
in order to change its regm’ered oﬁ‘ ce or registered agemt, or both, fn the State of Florida.

1. The name of the carporation: Bl Q{i S \/!+0~— &M@\-O‘:{‘ LD
2. The principal office address: i
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3. The mailing addr&cs (if different):

4. Date of incorporation/qualification 5‘ o\ ‘ S, Docurment aumber: —DDK"OOOO"}B o
5. The name and street address of the current registered agent and registered
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and
@f changed):
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tered office and the street address of the buFmess office of its registered agent,
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duly adopted by s board of i
agbeegsmu ted i writing

frt appomz‘me?re‘ ax registered ggent and agree to act in) rhw capacy
er agree 1o comply with the }pravxsions of all statutes relative zo
Gf mey duties, ang If ant ﬁmzk.?r Wi k ama‘ aecept ! e oblipation o
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If signing on behs '-. an cntity: |

that the
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{Typed or Printed Name) - -
** * FILING FEE: $35.00 * = *
MAKE CHECKS PAYABLE TO FLORIDA DEPART!
Man. 70: DIVISION OF CORPORATIONS, P.O. Box 6327

INT OF STATE
ALLAHASSEE, FL 32314




