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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

DOCUMENT NUMBER: Pﬁ Lf sTaYale ‘7’(9 S z:(’

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

Please return all correspondence concerning this matter to the following:

mo: 7 6“/4/“/"5’(—‘

{Name of contact person)

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

Am%ent gﬁm ‘ %ﬁ ent Eection

Division of Corporations Division of Corporations
P.O, Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, F1. 32399

CR2EG45(6/04)




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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, th:s
statement of change is submitted for a corporation orgemized under the laws of the State of £

in order to change ils registered office or registered ageni, or both, in the State of Florida.
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* * * FILING FEE: $35.00 * * *

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



