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COVER LETTER

TO:- Amendment Section
Division of Corporations

SUBJECT: Cikpus Deveropmenr Seeviess, Tuc

{Name of corporation)

DOCUMENT NUMBER: PO4o00097220

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return alf correspondence concerning this matter to the following:

:6%55,97' L. /[/faaa/al

{Name of contact pérson)

EIE

Crieeus Deve /o,aM.fm/ SErviees Zac

(Firm/Company)

[E542 Miksbelle VisTa [)/;_P_c /e

(Address)

JAmPA, Fr 33626

{City/state and zip code)

For further information concerning this matter, please call:

ﬁgaer L. Moody o ;0-13' , 545 'd=o// |

(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.C. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIEC45(6/04)



FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _f-4 LoRId 4

in order 1o change its registered gffice or registered agent, or both, in the State of Florida.

1. The name of the corporation: é//? RUS DE VEL, 0PMEN/ .S-E,EW.CEJ Lnc.

2. The principal office address: 5707 L. LoNGBOAT Bivd
TampA, Fe 33645

3. The mailing address (if different):

4. Date of incorporation/qualification: é . 25 -01 Document number:?o 4ooo0 77220

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
BYBERT L. Mooa’t7
5703 £. Lon&BoaT SIVD _
=5
M— )

33615

/AMPA | FL
for registered office

6. The name and street address of the new registered agent {if changed} and .
(if changed): - ___‘73
%6&971 L. Mood g g
. Y . .
/4542 Mirabelie Vists Cikele ERINES
(PO Box NOT acccpiable) ___ T;:‘ _ fg
J3626 | i

[AMPA, FL
glistered office and the street address of the business office of its registered agent,

its board of directors or by an officer so
d in writing of the change.

The street address ¢f its re,
will be identica - .
bs authorized bwjresolution duly adopted l?y
ifie
?ﬂﬁﬁé?" L. Moede, - Horswent | Divecrar

as changed
e boand, or orporation has been not
. 2o
TSIgNaTiTe oF an ot lceZ:‘.llrec Tinted Of 1y ped name and Hie)
the appointment asgegistered ggent and agree to act in this capacity,

o comply with the provisions of all statutes relative to the proper avd comjylete performance

accept the obligation of i?’ poesition as registered agent. Or, if this

aoffice address, T hereby confirm that the

I hereby accept
I furthép-agree
i [ aml familiar with g
to reflect a change in the registere
in Writing of this change.
d-8.04

mer
1979
(Date]

2 f
i g ﬁleno 7
(Signature of R?éw.wed?ﬁ

[f signing on behalf of an entityf:
Fo6eer L. Mood.,

(Typed or Printed Nar?é)
* « # FILING FEE: $35.00 * * %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; D1VISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



