/5500001423 99

(Requestor's Name)

WIHEUAERMITAIN

800076567568
(Address)
(City/State/Zip/Phone #)
[] pekup [ war [] maw OB/25,/T0--01083--009  #%35,00
(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Comld A 4ddt’
\Oj fl\-’Y‘& (sd “[ML‘CL

% foberts “JUN 29 7008

Office Use Only

<
M
r
=i

03

IV

H

1355¢
O G L
gIwd

ya
3




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: th.} BOversTU RS LalC.

{Name of Corporation)

DOCUMENT NUMBER: PO.’) o0 17399
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Dale  PiPlsy

(Name of Contact Person)
D Qcpuwlwws  INC
(Firm/Company) ’
+H
2001 NE 5% Court -
(Address)
Fort Lotderdule , F{ 33308
(City/Stdte and Zip Code)
F or further information concerning this matter, please call:
(RO Arao{—)aauj a( 512 ) Gaz~ 7875
(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amenkent 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

CRIED45 (8/05)




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

Pursuam fo 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 of /T/ orfda,

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

1. The name of the corporation: uD w A‘b U QUTU Ris " IA’ -y
2. The principal office address:

200 S. E[;:, M!‘Mﬁﬂ 4 d
HJo3 Holl4tdoed _FC " 32027
3. The mailing address (if different):

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

DALE Pilphe
Aae S

1
4. Date of incorporation/qualification: "UD “Jdoe g Document number; POG' o000 [ c,g??

laminge RE B30 S
™~ . ™ J pod % N —
) - ‘ - - Lo O
Jellawood £ 330277 Gz o L
— o fo B O
. __q"l"l
22 %
25 ™
6. The name and street address of the new registered agent (if changed) and /or registered office g m o
(if changed): PaLE f"‘pl()/—
doot nE S5 Qb 49
L\‘ LauJ{foﬂa[{ ; ﬁL 32320%
(P.O. Box NOT ackepiable)
. The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was gujhorized by resolution duly adopted by its board of directors or by an officer so
author; f the d, or thé corporation has been notified in writing of the change’
{! : (UndE BRADFORD
~ (o1, r¢ Of an ofhicer or dwrector) {Printed or typed name and {itl€)
1 hereby accﬂthe appointment as registered agent and agree lo act in this capacity,
I furthér agree tg comply with the provisions of%ll statutes relative lo the proper and complete performance
g my dufies, a m familiar with and accept the obligation of my position as registered agent. Or, if this
ocament is being fNedmerely to reflect a change in the registered office address, 1 hereby confirm that the
coiporar' " ha\ een hotified in writing of this change. .
\UV\& A0 ook |
(S|gw\of Registered Agent) =  (Date) [ -
If signing on behalf of an entity: (
(Typed or Printed Name)

|
* % * FILING FEE: $33.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2ED45 (8/05)

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314




