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FAX NO. 18778121677 Jul. 2@ 2095 B1:1BPH

. FROM :PIC Inc

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ |C XD Preoe Corp e
(Name of corporation)

DOCUMENT NUMBER:__ 0S5 (XXX OO =5 g
The enclosed Statement of Change of Registered Office/Agent and (e arc submilted for i 1111g

Please return all correspondence conizerning this matter to the following:

_—m.@g%ont:ct%m};ip — —=

1o Precise, (or

(Fim/Company)

COCE Nogdrn owss i20) #oC

(Address}

Lownte s ?g O }C“a!.f; e 28y
1%/state andl zip coce

For further information concerning this maticr, please call;

Moo Ae O e (A 3y A - TS
"o/ (Narme of contact persed) {Aréa code & daytime tclephone number)

Enclosed is a $35.00 check made Et_ty*_aip'c"tb the Dapartiment of State,

"

il 248; Sgrgﬁ' ﬁdﬂresg; .
mendiment Siction Amendment Section

Division of Cc.rporations Division 0f Co ions
P.O. Box 6327 409 E. Gaincs Street
Tallahassee, Fl.. 32314~ Tallahassce, FL 32399 _

CRZE043(6/04)



, FROM :PIC Inc

FAX NO. :B778121677 Jul. 2@ 2@@5 BiiiePM P2 .

" »

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIS "
PR CoRD OFICE OF TERED AGENT OR BOTH

Pursuant fo the provisions gf sectioni 607.0302, §17.0503, 607.1508, or 6171308, Florida Stututes, this
statement of change is submitted for o corporation erganized vnder the laws of the State of &

in order to change Us registered office or regisiered ugent, or both, in the Siate of Florido.
L. The name of the corporation: Too fP(C-C - O ALY ) |
T o

2, The principal offlce address:_ 22 Fov MC)'\’-LQ N Nl b >0 R

(AN DOVINC D T 2RO
3. The mailing address (If different);__

)

4. Date of incorporation/qualification: A S) OS5 Document mumber: PO mﬂc{ﬁ% - .',j |

5. The nane and street address of the current registered agent and registered ofTice on fite with the
Florida Departmoent of State:

___Bwvidon Pamemen 8.

1D SANNC. S, Cuv -
___LM:_&{:N WG T Zanhs )
B e -.i:m =
6. The name and sireet address of the niw registered agend (if changed) and /or registered officet—'33 o
(if changed): i% "‘re;;': -1
— I v -
oacks C . Fonme __Zm N
1R Sone, &caote. Ciyl wE = O
(L) 3o NOT wcocptable} : lants: I
] _ 55 @
Lanvidey Spnes T ooy SR 5
T .
T ?g hsn'egg,dagg[ 58 of its

; ﬁistered office and the street address of the business office of its registered agent,
be identical. S

e was authorized by resolution duly adopted by its board of directors or by an officer so
the board, or theycorpoyn,t{cm bag beenpnoti ted in war’%ﬁng of the clmngc’.(

f N Q. T _
I hereby qecept the appaimm’e;

ment as registered agenl and agree fo act in this capacity.
I r;{:er agrée i compl wit the provisions 0}‘%1 | statuies relative to the proper an
of mlduties, and I g famitlar wi

provis gltes relat] ; iczlcorrgﬂele ;;er_??m?_z;;c"_e
nd qooppt the obiigation of niy position as regiviered ageny. (n IFIHA
acument is belng file mg;-etli- loreflertac gnge in th§ Fegluiere oﬁce addres.-.-,%herebymnﬁrm theit the
cor| tion has peen nodfied in writing of this chonge.

WAL Z, Lo L5 NSO\0S

— ASinamre of Regisered Agent)

{Dac)

(Typed or Printed Name) T

s — A~
— ————zE o -
T ———

% » % FTLING FEE: $35.00 * * *

MAKE CHIFCKS PAVABLE TO-FLORIDA. PRPARIMIST OF STATE .
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, kL 32314



