* oS 00ueS3IR
— DRI

600084190326

(Addrass)

Chy/State/Zip/Phone #)

[Jrckur  []war [] maw

- (Business Entity Name) BLAIRA07 01033000 700 0 T

{Document Number}

Certified Coples . Ceriificates of Status

Special Instructions o Filing Officer:

VOO *AASSYHY 1YL
V1S 10 AUVLANI3S
818 WY S1 NV L0RZ

Office Use Only

HHA
ARICICR




|t - .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Fursuant to the provisions of sections 607.0502, 617.0502, 647.1308, or 6171508, Florida Stotutes, this

statement of change is submitted for a corporation organized under the laws of the State of [} ' da

in order to change ils registered office or registered agent, or both, in the Stare af F Ior:da

4

1. The name of the corpotation: }; 10 b ‘ﬁt E

2. The principal office address:

ah Fh/@mm Susde &

Tampa FL_22(p0<

3. The mailing address (if d:ﬁ‘erent) . i

=

2543

4. Date of incorpo?atiom’quaiiﬁcazion: "* 8 ! 0 5 i)ocl;fg_eﬁi numnber: PO 5000053 (Sq

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

Tonm J. Feldman
1847(-C US. ku lq N. Qe 103

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

{if changed}: ?_g
Hoay Smith 22
w
st N Dale Mabay 42
P Box NOT acceptable) Mo
-
Ltz FL AZ5R =5
e
The street address of its registered office and the street address of the business office of its n g%éé-r‘ed
as changed will be :dennca% o

Such change was authorized by resolution duly adepted by its board of directors or by an officer so

authorized by the board, or the corporation has been notified in writing of the change,

~

- Dy

igit] OF 1¥pug name and e

I hereby accept the appozmmem as registered ggent and agrec fo act in this capacity

I further agree ta comply with the mws:ons of all stamies refam’e to the proper and co é)c’ete perﬁrmaﬂce

Or z t‘ s
that the

of my dutics, and I qm familiqr with gnd accept the ebligation of pos;fmn as registered qgent,

s/heen nar%ﬂ:w&mge
VN1V,

ociment is being filed meraly.jo reflect a change in the registered office address, T hereby confirm

g g WY 91 NV L80?

tgniture of Registered Ageni) (Date}

If signing on behalf of an entity:

“{Typed or Printed Name) o L . N
* & & FILING FEE: $35.80 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (8/05)
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