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COVER LETTER
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TO:  Amendment Section
Division of Corporations

sumEct__Jeresa mc_@/ﬁ%fﬁ‘ QSChEP LSw PA.
{Naine of corporation) J 4

pocumeNT NumBER: __ JOMA O0o N o242

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

Please return all correspondence ¢onceruing this matter to the following:
Teresa WlcQethyr Scher
ame of contact person
L g 2 - )4
i;!%ém%yi ] 7 v
%ﬁgsi ’ <
. il L
7
state zip
3y 767-/99(
code & daytime telephone number)

For further information ¢oncerning this matter, please cali:
—
lecesa M Qr*—Hqur) Seheyv at((Aarel

{Name of contact person
Enclosed is a $35.00 check made payable to the Departinent of State.
men t Section en t Section
Division of Corporations Division of tions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, FL. 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

‘ PR

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1568, or 617.1508, Florida Siatules, this O(
a

statement of change is submitted for a corparation organized under the laws of the State of Flar

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: -ﬁ?PQQQ mQQ\'"I’}\(}r‘ SC"\‘QF LCS[JU} p. A.u

2. The principel affice address;__10730 No Shith St Soite A0
Temple Tercace B 3R617- 36 1]

3, The mailing address (if different). ! Sam-e

4. Date of incorporation/qualification: :j;’“f l; QQQE{ Document nimber; 703 Ag)g;!)ﬂogﬁz

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

Paotl R. Shart
7522 Ne Yoth Steeet

- __'!(.

\j/ornlc.o F.. 33 éOLi E ;Cf

e M
6. The name and street address of the new registered agent (if changed) and /or registered office o}zﬁ% E Y
(f changed): rc;.a_;‘:}j =
e iy
\ﬁarpsa !m(‘ar'f“}'wr“ ,Sc})er oz =)

—t r::)

blok E \ohitewars Delue, == =

P.0. Box NOT acoepiable) =it ©

‘\z/nglP Tecrace EL 236/21965

The strest ad(,{rc%z;qf its _reg(istered office and the street address of the business office of its registered agent,
as changed will be tdentical,

Such chan thorized lutipn duly adopied by ifs board of direct r by an officer so
oaeized%?ywﬂﬁg %%ard, or tht::ycrg - rat?ctxlnqlag geeoign '1etlii$m Writing o theoc oglg

“UNEARNIS of a0 STTICET 07 Girector ;EE; 2N "'t"lﬁn or & &0

redy accept the appointment as registered agent and agree ta acl in this capaci
rthé}r" qgrgz tQ corggbr w}‘n‘h the ‘pro'igzz'sions of afl stafutegelatfve fo the prog‘gr a o complete performance
a

o dauties, and I am familiar with and accept the obligation o asition as registered agent. Or, if this
cngnenr is being filed merely fo reflect o gn e in tkég regisz‘ei'{;zr o‘%ice ess, 1 hereby c%nﬁrm rfzéft” the

conporation has béen notified in wrifing of this change.

If signing on behalf of an entity:
~——

(Typed or Primed Name)

* # * FILING FEE: §35.00 * * *

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



