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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /A‘ EQ!}Qc (géx}(i 564![:;21[!{& , E YCo
ame ¢ corporatln

DOCUMENT NUMBER: } Ob ODO D L{ S- 000

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:

Dona L.

{Name of contact person)

A Bore gnd. Bevordl |, Tne

(Firm/Conppany)

2105 $m(%d%q; River Deve
jﬁCDCSDV\l);\ke ) Ffem‘&a SRAXS

(City/state dnd zip code)
For further information concerning this matter, please call:

>&ma L_ﬁﬂomaﬁ af?b/ g74- //Of

(Name of contact person) Area code & daytime telephone number)

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

Mailing Address; §_‘t_rﬁi gfgg%
Amendment Section Amendment ion
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gmn&orsgx?aet
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EQ45(6/04)




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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1568, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of oY
in order to change its registered office or regisiered agent. or both, in the Si

iate of Florida.
1. The name of the corporation: A 50‘{1604/\& gg{bl/\ﬁ ' %C:
2. The principal office address:_ o (D = O\ Kiver Drie
Sacksonulle, | Flordda 222

3. The mailing address (if differeat), SOl

4. Date of incorporation/qualification: “ 5;13 270 5_ Docmncnt mmber: 12 (2 S O000H 500D

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

Florida Department of State:
—
Dena b Thapas o
T105 Sunsek Ruer g
“ad sorvile ;Flow 3225%: 5 =
6.;1_‘1;.2hnam:da;1dsh'eetaddrmsofthenewmgiswmdagmtﬁfchanged)and/orregista‘edofﬁoe[rg;; z T
if changed): : .rct:if’-: e O
Dennis M, MMS 2= 8
AL05 Sunsed Kiver Detwe
(PO Box NOT acoepable) i
Sodesenville | Flopida 38225

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

Such was authorized by resolution duly adopted by its boand of directors or b fficer so
axlal filﬁ%yﬁlebom%,orthg corporat?onhagbegxgnoﬁgedinwﬁﬁng of the cha{:{gel,rano cer
name

Dana L. 7 é%ma% Presid erct
; ge;g’by accept the appointment as registered

10 comply with the provig et the oy orr o complet
er agree {0 with the sions statutes re 0 the pro, compiete performance
of my duti'egsr, and I am ;‘wuifim' with and accept the obiigation of rgy posin]g: gfre?x:‘ere agm% ¥f this
ent is bein merely to reflect a ge in the registered office address, T hereby confirm that the
ipmhas been notified in np: of this change.

/05
/ (Defe)
[f 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




