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COVER LETTER

TO: Amendment Section
Division of Corporations

- -~

sumECT: AR D EAJZ%EWQ/{/&{S, ZU<

ame of Corporationy
DOCUMENT NUMBER: Po YO0 /5 / 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:

kﬁ/pMG TH % / f ‘AAUS

(Name of Contact Person)

ERS  EwbrPrisec T,

(Firm/Company) 7

~ : \4) #F A3
316 TonRoy - JU%’CM(-__—?Z@ A i
= Ades

Oclyumw  [X. 3333

/ (City/State and Z1p Code)
For further information concerning this matter, please call:

EDSAry L. _’//,'45&& at((me;P ée)& ¥¥2 ~ 4£X

(Name of Contact Person) Daytime Telephone Number)

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

Mniﬁlgi Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



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

. " 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 af
in order to change its registered office or registered agent, or both, in the State of Florida

1. T58 mamé Bt the corporntion:_ /260 (= 1) T2 PRUSeES, TNC

2. The principal office address;_ %% /~5 C O LR/ QJ ‘ A)éc:){,/‘-fr:ﬂ.c; /QGC .
Scrs e 93¢ OR L3400 L, 35% 3. —
3. The mailing address (if different): 7. 0. Loy JA2CE:
| Wi dDH P [ BLTRE
4. Date of incorporation/qualification: Document umber: Y20 Loon/es/ /i G

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

Florida Department of State:
E/i&@c‘fff/ )‘e é&//&%ﬁé

W40l FarghornRd. %S @
_Orlando™ - /L 22855 _ % 5 O

6. The name and street address of the new registered agent (if changed) and /or registered office 4(‘ :

(if changed): 2,
E?;’pum-—r//—) /é.,-é(gf/j.‘w&& i

B 5 ConRoy - A(S/MD@ZM%‘ )Qaé '55025%

(PO, Box NOT )

Q ﬁ@w@e g BIAXALT

The street address of its rgﬁlstered office and the street address of the business office of its registered agent,
as changed will be identical.

egOlution duly adopted by its board of directors or by an officer so

poration has been notified in writing of the change. 5 %
A /2@%—*“@«1 é W.oNVi /‘r,tcr —/Rex

wereby afcept the intment as registered agent and agree to act in this capacity,

1 further agree to caargg? with the f)ro%isions qf%ll statgte.gel’ative to the prog}e?r anth,i comilete performance

?‘ my duties, and I am familiar with and accept the obligation of ergv position as registered agent. Or, if this

locument is being filed merely to reflect a change in the registered office address, 1 hereby confirm that the
een notified in wWriting of this change.

corporatjon has
Cltee R Jon > afifos
\-n) amamro o Rogistered Ageni) VAN
signingn behalf of an entity:

ERW [Ewheplrises Lo,

{Typed 6r Printéd Name})

* * * FILING FEE: $33.00 * * *

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

CRZED45 (8/05)



