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COVER LETTER

-
-

TO: Amendment Section
Division of Corporations

SUBJECT; %f"?hgk /Joﬂ?e Servicos , Tnc

{Name of corporation)

BOCUMENT NuMBER (Y000 /2 Y YV O
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

mg ASSQ /LI/G i"fﬂﬁ/fi

{Name of confact person)

%P{f’?&/{: %me 5@:«1/;&@5 Zac

(Firm/Company )

CB359 Beaces Blod.  Swvle 112
{Address)

Fort m)’f:”:", £l 33%¢ 7

{City/siate and zip eode)

For further information concerning this matter, please call:

Yas -3 !
e fissa l%r}f;ek (237 g

(Name of contact person) (Area code & daytime {elephone number)

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

Yl s Smpdiees,
Amen t Section ton

Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32359

CRZE045(6/04)



FOR CORPORATIO

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuani to the priwisions of sections 607.0302, 617.0502, 6071308, or 617.1508, Florida Statutes, this

statement of change is submitied for a corporation orgamized under the laws of the State of /r ler da

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

1, The name of the corporation: /’/{3?‘7"?;'/‘: %ﬂh’ &Fﬂi?‘éé,, Zne,
2. The principal office address;_ 8.35 9 13eqcrn 34,

Ford Myees, Fl. 33307
3. The mailing address (if different):

S le (12

Sery

4, Date of incorporation/qualification: g:/ 30/ ¥

5. The name and street address of the current registered
Florida Department of State:

agent and registered office on file with the

Docz_zmentﬂmnber:pa Yoos /nyyg

915U /g wag
Combrote Pines, F 33045

6. The name and street address of the new registered agent
{if changed}:

r—-
T
{if changed) and /or registered office >~

MER ssg Hortuek.

=
2 -
% =
- e =
359 Beacen B lud SUJ(-( [1Z =2 on
{P.O. Box NOT accepiabic) o o
fort Pyers, £L 53707
The street address of its
as changed will be identical.
Su&hcjzan & Was
suthorize

pe%istered office and the sireef address of the business office of its registered agent,
thorized by resclution duly ado by its board of di or by an officer so
the board, or ﬂaeycorporation hag' beenptrfcii ﬁyed in writing of the changtg

ary [‘ 3 o/é' 7/
ar &
i ent and agree to act in this capacity,
I furthér agrée to comply with the zprtms;cms afl s
my duties, and I gm familiar with gnd acc,
ocumen Is being filed mer
corporation has

Hled mex gc? to rej?ect a che

tes relative to the prop‘gfm%
pt the obligation af’ ]

I -g[ereby accept the appointment as registered g

3 com Jete pe amfggg
m OSHION as re ered agent, ¥, i
" ang’e; in the regfsteredy opﬁ?ce address, I nere é%nﬁm thet the
in writing of this change,
~ - ~
md{M QLL{MMJ& 3_.5,,:/:1 5, Faas
{Signature of Registered Agent) K 7 {Date;

If signing on behalf of an entity:
W/fS.Sc\ HQ v inple

{Typed or Printed Name)

* % % FILING FEE: $35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF S8TATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

) yﬁwhmfd



