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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: chf‘? 26:‘10:‘)1::/! c. T re

(Name of corporation)

DOCUMENT NUMBER: O 4 0000 569
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

C 1S To PHeTL M e kes
{Name of contact person)

Deen Repoblie Toe
(F1im/Company )

|oF &9 NS 23 STrT
(Address)

M @l —t_ 33 F2
(City/state and zip code)

For further information concerning this matter, please call:

AHrISToPHER megKek& at{ 35 $99-9 84
(Name of contact person) (Area code & daytime telephone number)
Enclosed is eck made payable to the Department of State.
Mailing Address: Street Address:
m%ent Section Amendment Section
Division of Carporations Division of C ions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIE045(6/04)



FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT O

THomALf . SaTH
TPRnTEd or Typed Tame 2ad T
! hereby accept the intment as registered qgent and agree o act in this capaci
1 furthejt)' agreg fo coa:gg with the ra'%isions of%ﬁ sraruregelaﬁve io the prapgr r.mW co
%my duties, and I gm famifiar with and accept the obligation of
ctiment is being Jile mgre‘?z_ to reflect a change in the registéred office address,
corporaiion has béen notified in writing of this change.
N

BOTH
Pursuant to the provisions of sections 607.0502, 617.0502, 6G7.1508, or 617. 1508, Florida Statutes, this
statement of change is submiited for a corporation organized under the laws of the State of __ = L0 2-f DA
in order to change lis registered affice or registered agent, or both, in the State of Florida,
1. The name of the corporation: bfcﬁ Qb—P“L’ htc'g Lre. o wb
—_ 9 0,
2. The principal office address: (et 69 N1 23 STreet '1@‘\,«" o
M Ay L 23] ZFA ) é\‘:ﬁﬂ
3. The mailing address (if different): \);adx \
'\@/% i
\“d;r,\
4. Date of incorporation/qualification: __ & M7y 200Y% Documentnumber; L O 4 0000 7567 /
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: . o
AL
THomnasd F. SmiTH P et
1, 9 =
Ui 5 MLd qu“'CDL)EJT 7';—,7»- o~ E\'ﬁ
L '
™Mipmat . 23/¥8 o E w9
- . P
6. The name and sireet address of the new registered agent (if changed) and /or registered office =t -'g)
(if changed): ER
— b
LR STO PHETR Mme<Keg
@ ML EAAAA NI A A TSy [0F6 Mo 45 STreeT
(P.0. Box NOT scceptable)
Mi fran | L 331 FL
The street address of its _reﬁistercd officc and the street address of the business office of its registered agent,
as changed will be 1dentical.
Such chan ized tipn dul. ted
ALWW or director)

its board of directo
¢ corporation has been notified in writing of the change.

or by an officer so

{Signature of

m,
position as reg.
/'@,—\ 23 Jv

JJIete perg)rmanc_e
gistere agent. Or, if this
hereby confirm that the
If signing on behalf of

W?r\
an entity:

ChdisTo <&

2o "f
(Date)

MeKee
{Typed or Printed Narae)
_IDE‘C.Q EJPL‘#‘/!C-, TNC- .

* # * FILING FEE: $35.00 * * *

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




