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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBIECT:__ S TA K. Prie FESS/oMAS  Co0Rp00 R AT] 0
{Name of Corporation)

DOCUMENT NUMBER:_ ¥ O 4002 //9 209
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return ail comrespondence conceming this matter to the following:

CITAEUA g, PERTZ.
{(Name of Contact Person)

SIrAN  PrRorss<s pide CorL.
(Firm/Company)

L0 2o  Bosr i7" STaeET
{Address)

AN /O dUN /. 330.0
{City/State and Zip Code)

For further information concerning this matter, please call:

ESrneien »ng  PEnse "G 76 y #/2.— 6704

{Name of Contact Person) Area Code & Daytime Telephone Number)

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

%%on Mﬁ‘wﬁm

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1L. 32301

CR2E(45 (8/03)




»

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stahutes, this _

statement of change is submitted for a corporation organized under the laws of the State of _ =2 &) 24
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;___5 74l PROLISS o A & RL

2. The principal office address:___ 2 420 AN 46 ST
VLN 33/ ¢

3. The mailing address (if different).____ S 2+ 5

4. Date of incorporation/qualification: & ~ 4| ~ 2¢<#” Document number. /PO Fwol /)¢ L0 T

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

ES7/282¢q #7 [FPERET
A0 AN FE ST
19y Kl 33 )4 ¢

A%

oA . g |
6. The name and street address of the new registered agent (if changed) and /or registered office 5_ . ?5 e
(if changed): piw nN -y
TSy e o g PERFL ,.n .
*'ﬂ_('f’ " e M
L0 O  (EAST [ STre¥T B8 T
(P.0. Box NOT acceptable) g;;}‘ N

Nigeoon o 2300 ‘ _

The street address of its registered office and the street address of the business office of its registered agent,
as changed will %e?denticﬁ. : & &

S B ol ey b oy ol o

board, or the corparation

m @_.LM EST/LTLen M Lot (Pres /Wj
(Sighature of an officer of di"oclorm‘)_s or TAmS

I hereby accept the appointment as registered agent and agree to act in this capacity,
I ﬁlrthejr" agrc‘z to caneg witf the mﬁsions of all statute.sg;eélaﬁve fo the pmggr an% comtflete eelg:Mf$e
agent. Or, if this

g my duties, and I am familiar with and accept the obligation of my position as regxitemby e Theot the
ereby confirm tha

wunen; is being file mereév to re{l_ecr a change in the registéred office address,
corporation has béen notified in writing of this change.

z - /)F - o0&
(Dic)

-2
{Signature of Registered Agent) Q
H signing on behalf of an entity:
EDTNELLg 1 PERET.

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

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

CR2E045 (8/05)




