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\ TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _/MALIER ORTGACS Sed T10MS, T e,

{(Name of corporation)

DOCUMENT NUMBER:_// 04000234 2/3
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:

Jassry F R, CUSTA

{Name of person)

VBRINER. _ITJCLT GAxe St j7oAs, LAk .

(Name of firm/company)
77/2 /716?77:’&{8?’2‘;)/1!: [k Couer #6
dress
Fsrego, o 33728
" (City/state and zip code)
For further information concerning this matter, please call:
Ty CUste w235, 1756975
(Name of person) (Area code & daytime telephone number)

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

Mailing Address: Street Address:

Amena%ent Section Amendment Section

Division of Corperations Division of Corporations

P.O. Box 6327 . 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL. 32399
CR2ED45(07/02}
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to Ih‘e pro;;isions 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/J’,QEJ_D g -in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: __ NAIR/NEL LG AcE Sowitons , Tale,

2. The principal office address:__ P /2 (/EpTHELsTonG (Ats  (Cluer #é
Es7ERe, Fo 33228

3. The mailing address (if different): -

4. Date of incorporation/qualification: //[/ zZ ‘71'/ 2094 Document number; /4 04000224213

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

Daun SEnae,
[ 4632  ES<aalre WA

T 2
— (3]
Goprg _Spudss, €. BH32s5 7z B N
6. The name and street address of the new registered agent (if changed) and /or reglstjejgérd offiee -
changed): o<
Josery £ R CUSTH T E AL
=
97/2 HeSrHersiwe Lows CT e SE =
(P.O. Box or personal maifhox NOT acceptable) ) g‘"’" o2

Esrzro, 7. Z3528

The street address of its reﬁxstered office and the street address of the business office of its registered

agent, as changed will be identical
Sutcl:l chang®wasa OI'l ed by resoluﬂon duly adopted by its board of directors or by an officer so
autnoyz YU o5

arporation has been notified in writing of the change
(ewans) Jossty EE. CUsTe  Cflemsy/CEC
(Prinfed or typed name and Gile)

{ b y accept the appomtmenr as registered agent and agree to act m this capacity,

I rther a ree o comply with the prov:s:ons of all statutes relat:ve to the proper and complete
pe ormance af my uz‘zes an I am familiar with and accept the obhganon ojg osition as
regisicred agent. Or if this documént is being filed merely to reflect a change m he registered

office address; reb conf rm that the corporat:on has been notified in wrzrmg of this change.
?/ 2,/05"

ﬁ of Registered Agcnt) (Date)
If signfng on behalf of an entity:

(Typcd or Printed Name) . . o (Cap;zcﬂy?) S

* % % FILING FEE: $35.00 * *

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

FLOOS = 10£14/03 C T System Ooline



