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COVER LETTER

1

TO: Amendment Section
Division of Corporations

SUBJECT: Wban’?—O\Gc >, Ine.

(Name of corperation)

DOCUMENT NUMBER:__ 2 OO 000\ B304 R
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Lo Tese Bilmore
(Name of contact person)

\Av Yan Y Sy e
(Firm/Company)

YO By Gl

{Address)

Yovd Yieree v U LAY

(City/state and zip code)
For further information concerning this matter, please call:
jlc« WS G'\W\O(( at L—l‘\gkﬂ QBSL(’
(Name of contact person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State,

Maijling Address; Street Address;
Amcnagient Section Amendment Section
Division of Corporations Division of rations
P.O. Box 6327 409 E. Gaines Street
Tallghassee, FL. 32314 Tallahassee, FL 32399

CR2E045{6/04)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

“Pursuant 1o the provisions of sections 6070502, 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 Floride
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: UY \Dﬁ&¥c‘ s L e

2. The principal office address; A\ 2 AV €'1

tor\ Yierg YL 3daso

3. The mailing address (if diferent): \3 Dy E)Q\L CI(DV
ury Bovee ¥ 34954

4, Date of incorporation/qualification: ﬁUC}ab‘- 1203 Document number: "P OSOUCA\ B 48

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

; =i
Q\QQL\W\M‘E 6(’\\0{\'\% Eg <
: oy

1980 Clonve O %% i S

- Z—: ' C.awly

MGnassas VA Qo 85 o -

Mo 2 v

6. The name and street address of the new registered agent (if changed) and /or registered officen ™ = : ta

(if changed): &L T T
- . TP &
_' o \resiac A\more S ™

2102 pAve &4 '

(PO. Box NOT acceptabie)
forr Perce T 34asp

The street address of its lgjstered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorizkd by resolution duly adopted by its board of directors or by an officer so
auth ﬁzed%a the board, o they orporation hag beet? notiﬁ‘{ed in writing of the change?

feo (lc €0
d Frinted oF Iyped name and tille)

L hereby accept the appointment as registered agent and agree to act in this capacity,
I further agree to comply with the provisions of all stﬂtytegglaﬁve to the propgfan!}c'i complete performance
gf my duties, and I am familiar with and accept the obligation of my position as re 'steref agent. Or, if this
ocument is being file mereé\/. to reflect a chqng’e' in the registered affice address, I heredy confirm that the
in writing of this ¢

corporation has been notifie ange.

/ < 9. -0

ignature of Regt Zent) (Date)

If signing on behalf of an entity:

7
Gosddmin Bellemy
(Typed or Printed Name)’

** + FILING FEE: $35.00 * + *

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



