POH000137705

— AEHRIARE N

= | 700048414857

!

W
¥

1

T
1

(City/State/Zip/Phone #)

Ad¥iFU03s

GZ:{IRY N~ ddV S0
g37id

W[ Pekup ] war ] man

YQOIN0 14 3ISSVHY
40

w
=
(Business Entity Name) e
(Docurment Number) 04/ 04/05--D1040--016 #3500
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RA OJ/\"AOF/ ¢ BROWN APR 13 2005



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: AS M 72 = 74/;96; _Lac

{Name of corporaiion)

DOCUMENT NUMBER: //ﬁ Z 00 /3720
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return sll correspondence concerning this matter fo the following:

~

27 200 gt €rzg

{(Name of contact person)

N Ll Vs fetsge Toc

(Firm/Company)
/255" e /401-, W s 28
{Address)
/u/x}/’c@ S,;efo'ﬁ 356
(City/staie and zip code)

For further information conceming this matter, please call:

2 e at gc‘? .' 96?——”0077
Eﬁﬁ of contact person) 3 m‘m\e telephone number)

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

nt Section i

Division of Corporations Division of C iohs
P.Q. Box 6327 409 E. Gaines t
Taliahassee, FL. 32314 Tallahassee, FL 32399

CR2EO45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Staiutes, this
statement of change is submitted for a corporation organized under the laws of the State of __(=/0 € A~
in order to change its registered office or regisiered agent, ar both, in the Siate of Florida.

1. The pame of the corporation; /V LL ﬁﬂ;ﬁcﬁ'rzj I/UQ
2, The principal office address: (205 Prile fve 25T
Aﬂf}éc S"ﬂenﬁs_ Y 2270 ?

3. The mailing address Gf different):

4. Date of incorporation/qualification: /"/‘//;‘/ Document number: POSZ 060 /27703

5. The name and sircet address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office %‘& :_.,
(if changed): %?r—sﬂ e
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(PO. Bax. NOT accepiable)

éurééf? Sp/e_f/,r;j ~C 327 05/

The street addreis of its registered office and the street address of the business office of its repistered agen
as changed will be identicﬂ.s g gent,

Such change was authorized by resolutio adopted by its b of directors or by an officer 50
authort the board, or ﬂgyco tit;!n ybeeﬂleotilﬁ(ed m %arli%ng of the changgy

I hereby accept the appointment as registered agent and agree to act in this capacity,
! ﬁzﬁhej;' qgreg o caatgﬁl with the ro%}sions oj%li sramresgrelative fo the pmpepgant'_‘c’z’ coméalete pergomgaggqe
r, if this

gf my duties, and I am fomiliar with and accept the obligation of my position as registered agent.
ent is be:‘ng filed merely fo reflect a change in the registered office address, T hereby confirm that the
corperation has 2.

een notified in writing of this ¢i

ﬁ)jzf/or

)]
Ifsigningonbehaﬂ'ofanenﬁty:A ,
W rzq oot 0252

{Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



