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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 617.1508, Florida Statutes,
the undersigned corporation ovganized under the laws of the State of __FL2LI1 D A

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

Tamee Bswvds J2. Lwe.

1. The name of the corporation is;

2. The mailing address of the corporation is;_ 7337 LiTree Ko s D
New Poer Kiewksy ; FL 3445

3. Date of incorporation/qualification: 5417 /05 Document number: 05000 72 73F
4. The name and address of the current registered agent and office:

UCC FILING & SEARCH SERVICES, INC.

LD
yriy Ol
526 EAST PARK AVENUE L e
TALLAHASSEE, FLORIDA 32301 o = “Y:
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable - “ o
— —— - © e ‘::
Tames Mefappenr) Je. .
, 2337 Ly77eE RD. -~
Mew Pors Kicuey, FL_3BYLSYE
"The street address of its registered office and the street address
agent, as changed, will be 1dentical.

Such chang

of the business office of its registered
authopizg

e wﬂz;.s %uthorized by resolution duly adopted by its board of directors or by an officer so
d hy the board;,

) £/7 /65~
ignature of gn office&hgfman oF vice chairman of the board)  (Ddte)
TSames MeFropew Jr. /FeEsipad T

(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
?%p%ranon, I hereby a?cept iihi appointment as registered agent an

1 i tand aﬁree to act in this ccfpaciqz.

rther agree to comply with the provisions of gll statutes relative to the pro comple,
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent.

er and complete
BVe074%)|A ¢/1/05
g ignature g Reg1stereWnt)

(Date)
If signing on behalf of an entity:

{Typed or Printed Name)

(Capacity)

* % * FILING FEE: $35.00 * * *
CR2EO45(7/97)
DIVISION OF CORPORATIONS P.O.Box 6327 TALLAHASSEE, FL 32314




