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. . COVER LETTER

TO:  Amendment Section
Division of Corporations

suBiEcT:  Philscot Lferonses, Taac

{Name of Corporanon)

DOCUMENT NUMBER:__ 205000137687
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:

"Kon " Rrat

(tame of Contact Person)

ALL Pusiness Services, PA

{(Firm/Company)

(6703 N.éun/ock )4‘}@70&

{Adadress)

’T—. PR, t-_ﬁ_ 33(@/’4

(City/State and Lip Code)

For further information concerning this matter, please call:

"Ron Brat 4 €13 1870-0060

(Name of Contact Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIENM5(8/05)



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

Pursuant 1o 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 _Flo e de-
in order to change its registered office or registered agens, or both, in the State of Florida.

1. The name of the corporation;__ { fn {5 ot é_g_r&élgj‘ses dne
2. The principal office address: 15385 Lmberfy Drive
Tarpa, L 335647

¥

3. The mailing address (if different),____SAnw. 45 above

4. Date of incorporation/quatification: _{© fe 7_/ a5 Document number: p 05000/37687

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

@ﬂ?aﬂ Lewwr's L
1730 5,,aam"sh lake Drive
~Tanmpa, L 33635

. —
¢ 6.¥'he name and street address of the new registered agent (if changed} and /or registered ogrch:g: = 11
{\_Aif changed): = &
o B
Daund RBevekidsEe 52 5"'
" TS om m
A312 EXPosi(leds DRWE :g ;_E -
{P.O. Box NOT wcceptabie} ﬁg £n
AhmPA  FoeRinhA  336z2b S o

The street address of its re
as changed will be identi

Such change was authorized by resolutipn duly adopted by its board of directors or by an officer so
suthorized by the board, or the corporation has been notified in writing of the change.

MmbRicerh  BaiefwGE - PResidet
TPTREEd of Ty ped name and e

cﬁistered office and the street address of the business office of its registered agent,

x

TENATGIe OF &0 OTTICEr OF Gecion |

L herby accept the appointment as registered agent and agree to act in this capacily,
I furthér agree to comply with the provigions of oJf statutes relative fo the proper and complere per%:rm}g%qe
r, I IRIS

gf my duties, and I am familigr with and accepr the obligation of my position as registered agent,
ocument is being file mereafy to reflect a change in the registered office address, I hereby confirm that the

corporation has been notified in writing of this change.

’Y,@:W 2lielsT

{Signature of Registered Aghnt) {Date}

If signing on behalf of an entity:

{Typed or Printed Name)
* + *x FI1ING FEE: $35.00 * * *

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

CRIEG4S (8/05)



