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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: pﬂ“ 6\PWC SHORM %TOW; NC

(Name of corporation)

DOCUMENT NUMBER: P o) OOQO 51959,

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:

-
iﬁiame og contact person% T

Al SWTE,_SToem SRS, nC

{(Fum/Company’}

Y0 Pox 43613

"~ TAddress)

\\ees\fzu.ﬁcu “h . 24944

(City/stafe’and zip code)

For further information concerning this matter, please cail:

%M\ma,\)/ SooomLDUdLL w263, 138 - O¥DS

(Name of contact persos)}/ (Area code & dayiime telephone number)

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

mj% ing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2EQ45(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
¥OR CORPORATIONS
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 of
in order o change Iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: R“ STHT%LOSI'DW %TD?PERS JNC i
|

2. The principal office address: .

3. The mailing address (if different): 6¢me_~ as g_b O\ree

satonsquatiicaion:“1 N2 |BO0S_ pocument manber, POS OO0 S 550

4. Date of incorporation/qualification: 4 ‘
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: _

SDMNU\ DuXEs
ARL\K‘ YﬂO\a:\DD 18\ P\vtpue
Pe@&\owzo\ 244

6. The name and street address of the new registered agent (if changed) and /or reglstered oﬁ' ice

(i changed):
Shpor  DuKES | .

A4 m&c\ﬂb L Puersue e &
OrPox NOT acceptable) lj:-:g f.%.... -}-}
Leesbuea, “FL. 2414R N

istered ofﬁce and the sireet address of the business office of its mgi;terg ag@,
C.’)

The street address of its re%1
as changed will be identica @
Such chan i cthby resolution duly adopted by its boa.rd of directors or by an @ﬁe
1 4 Y fy ed in wrmng of the changey Pty

authoriz ard, or thé, corporation has been noti ']53

nt and agree fo act in this capacity,
eilete performance
if this

I hereby accept the ab po:m‘ment as registered age;
er agree to compl; wzth the tprowszons ojg il statutes relative to the proper and co
af my duties, and I i familigr with accept the oblzgatzon of m posztzon as registered agent, Or, |
ocument is being filed merely to reflect a change in the registered ¢ffice address, T hereby confirm tkat the
in writing of this change.

0 tion has een notifi

| Lo.l_ 19 [aoo <

e}

If signing on behalf of an entity:

_r(;l'}_'l}tl@@_or Pr;lwd Namcs
* » * FILING FEE: $35.00 * * *

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



