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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: cg’//n/';i-’% ‘I;Do ‘7;./_{' /zc‘

(Name of corporation)

DOCUMENT NUMBER: p& ym@ 94/29

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

Please retumn all correspondence concerning this matter to the following:

;? 0«-( 7 "7%:/-;46/;/ 7

(Name of contact person)

?f’m,'.:rc*/ f;ooZ«f /4 c .

(Firm/Company}

6225 Pad Ao

(Address)

Drichis b A 33587

(City/state and zip code)

For further information conceming this matter, please call:

TS 7 A Tomcirer Do | S0

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

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRZE45(6/04)



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

Pursuant to the provisions of sections 607.0502, §17.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of /%#10/9’
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: S o> 4 !(.:'00 ;;'J A7 .

2. The principal office address: éd?c.? 7 p dr/ (—’PA&/
Pacttes Pk s+~ 3I37F/

3. The mailing address (if different):

"

4. Daie of incorporation/qualification: %&2% (R Docurntent number: /")0 ¢vp ﬁé o
3. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: :; - ?;\
" PR %A »
/%v/maw e M’r /7 (_(P o -;;% ’{‘i
. 2, .
Srr> /Dﬂ/ 2/(// %i ?3; f{;;‘
- — 0N
Sovevnolt A/ _93))7 - ao
.—‘1'1 " €
6. The name and street address of the new registered agent (if changed) and /or registersd office ‘et €
i . bR
(if changed): ,é ;._

‘7::1/3"/ ./(‘2’ /%07:-7?#*7 ;/27j"17/%7 Py

(S‘(/@T/:’IOA | /L'—/: .59:?))2

The street address of its ;‘cg[istercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorjzed by resolution dopted by its board of directors or by an officer so
b th n has been notified in writing of the change.

PRSiT S irerer peS,
—— Pwedor eI

mame and title}

i an odlicer or duaecior)

I hereby accept the appointment as registered agent and agree to act in this capacity,

1 fierther agree ta comppl with the provisions of all statules relative fo the proper ant{i complete performance

Zf my duties, and I am familiar with gnd accept the obligation of my position as registered agent. Or, if this
ocument is being file menzy fo reflect a change in the registered office address, 1 hereby confirm that the

corporation has been notifie
OY-y 25
(Date)

in writing of this change.

. —
(Signature o stercd Agent}

If signing on behalf of an entity:

vy Y 2 ol i Ssrer i oy
#  (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



