2500027 SE
= | [

— 600081007076

(City/State/Zip/Phone #)

[ Pckuer  []war [ maL

102000801058 --014  »¢35, 00

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status P o
co 2.
=5 8 T
25 3 e
Special Instructions to Filing Officer: d/ “:‘,,1: o §
m - *
T E i
| g 54 — a
oz = OO
D2 ’
oM on
=

Oifice Use Only




e

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

Pursuant 1o 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 Flor: d a

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

1. The name of the corporation; B/L{eu/a’/'er Z\‘IV/‘HQ Tiue,

—t
2. The principal office address; [039q ﬂ@rmﬂ-”ﬂgh Trace R 0(

Tompa . Ei 260X

I

3. The mailing address (if different): dere.

4. Date of incorporation/qualification: _ & / ‘}‘&/ os Document number: p 0 S 02005 748 4

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

% C}’)"IFSTOJQAPI" AA, pf'}?o/(h Q_tj-
/04  Ster ling AManor Dr.
Toampa , FL 53647

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

(if changed):
C}lm's'@p}yer A, p;’nc/fhe_lj
/639 /Vormanaf’q Trace AL

(P.O. Box NOT acceptable)—"

Tamffﬁ , Fil SS6 0

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

Such c_han%e was authorized by resolution duly adopted by its board of directors or by an officer so

authon y the board, or thé corporation has been notified in writing of the change.
> t ,, 0
77 ChrisToph-er 1. Pluckue ,P,»e;;,ﬂeﬂ’/‘
1 of an officer or durector) t/r or TIAME ¢ .

{ hereby accept the appoiniment as registered agent and agree to act in this capacity.,

I furthér agree to comply with the !Jrowstons of all statutes relative to the proper and comf[ete performance

gf my duties, and I arygmihar with and accept the obligation of my position as registered agent. Or, if this
octiment is bemg Jfiled merely to reflect a change in the registered office address, 1 hereby confirm that the

corporation has been notified in writing of this change.
//%j 7, @MZM\ 10/ 1 / 06

of Regisiered Agent) _/ 77 (Date)

If signing on behalf of an entity:

(Typed or Printed Name)
* # * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZE045 (8/05)



