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. COVER LETTER

ES

TO:  Amendment Section
Division of Corporations

SUBJECT: /)/ W’fEu/ J C "WDUJ.J/,CK (PA

" {Name of corporation)

DOCUMENT NUMBER: ?O 5 OOOC)__QC—, 419

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;

/’Zﬂmﬁu/ CHADW I K.

{Name of contac{ person}

/%w'p@,/ T (HADL cu. | PA.

- (Firm/Company} 7

oo S ToaueTA  Ave. 2

Address)
—F
Am A £ S360 é:

{ (Cltyfstate and zip code}

For further information concerming this maiter, please call:

/}77?7#:& CHADew I a( 813 3 785 - 2635

-~

{Name of contact person} {Area code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

%ﬂinﬁ Address: =~ = 3 S;nm Addre_gss: )
endment Section T 7T 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
FOR CORPORATIONS
£
Pursiiomt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

Statement of change is submitied for a corporation orgunized under the laws of the Stare of . FropTmA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:; MA!!BEM& = Criaves TCK PA’

2, The principal office address____ S30¢Y S, DDAWeTA Ave. 2]

“Tompa £ Tz lLol

3. The mailing address (if different).

4. Date of incorporation/qualification: Y, Aﬁ' / a8 Document number: ’PQ S 6060 éé ff {?
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ’

Madrer) T LHsopiréu

=
3Ho& tdaterbrrdge IR . P
EAMF\?A IE;L 33L& L 9 e
<
6. The name and street address of the new registered agent (if changed) and /or registered office - % % Tl
(if changed): S o= )
M — o5 =
ATHES] Y. QFMDQJ}CK =0 o
=
%00 S .DageTa NE, Hoit
- (0. Box, NOT acceptablc)
LAY ‘?A : g( 33 é@ é
The street add,regs of its ;‘eﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was orized bysesolution duly adopted by its board of directors or by 2m officer so
authori y & ard, or i€ corporation has been notified in writing of the change.
-
— /’?41_'@5“% 3. Crtaney e e sihnt
£ (Signatine ol an OLLGET or diieclar fited oF name and HE,
L hereb

: i5t agent and agree to act in this capacity,
wrther agrée to commply with the provisions of all statutes relative o the proper arid complete pe%
3{ my duties, and I am familiar with

Y accepl the appointment as registered
{ furthé eS| : ¢ armance
28, (N accept the obligation of my position as registered agent.
loctiment Is being fil erely to

iy, if this
! ! ect a change in the registéred office address,”T heveby confirm tf;a{the
carporation has notified | ting of this change.
—z / /
- IR S/28 /o5
é (Signature of Registered Agent) v [ [ ate)

If signing on behalf of an entity:

(T yped or Printed Name)

* % * FILING FEE: $35.00 * « *

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



