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COVER LETTER

TO:  Amendment Section
Division of Corporations

sumecrs__FIVE. S 4 il jZ/’I(/ﬁﬁL et ﬁ/@ﬁ(/‘f@‘gg - TAE

" (Name of Corporation)

DOCUMENT NUMBER: Y 05000015156

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concemning this matter to the following:

Honry )L Sparks

(Name \cﬁContact Persgh)
£l Sﬂlﬁf TNt et proplr Fres TNC

{Firm/Company)

(o35 Palbra oK

{ Address)

O ) 1o FL ZREO8

(Ciiy/State and Zip Code)

For further information concerning this matter, please call:

Movy L Soprds (07 ) gagf ?,3%%
fe of Contacf/Person) (Afea Code & Dafume Telephone Numbet)

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

Maili dress: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIED45 (8/05)



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, Fiorida St
statemeni of change is submitted for a corporation organized under the laws of the State of

, this,
Plo
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

/L
2, The principal office address:

Fivl Shar  Thutstroent Aropatie 20
Vb ilet B winte gar
FL 2y757 v
3. The mailing address (if different):

4., Date of incorporation/qualification: _&:MDocumem number: p 05 Jo o / d 5 /5 é
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
/7276# L SparkS
36 Wilet OF
Wintd: uﬂmﬁn 3977

6. The name and street address of the n

. @
Pk SR
ew registered agent (if chan
(if changed): hfﬁl/

:_:I:‘ .
and /or registered office

=t 2
P P 2L
0025~ Balbsq gk 22
! w—t -
Orlarcb #3508 32 g
(P.O. Box NOT accepiable) = " ‘;m
The street address of its re
as changed will be identic:

authorized by the board, or the corporat
[

zglistered office and the street address of the business office of its registered agent,
Such change was authorized by resolution (}_ll.l]y adopted by its board of directors or by an officer so

as been notified in writing of the change.

(Ofgrature OT an oIiicer or

1 hereby accept the appointment as registered
I fi:rthgr agreée to compiy with the
of my

DENSE A SonrkS
rmnled of Typed namhe and tilld)
agent and agree to act in this capacity,

7 ith the ‘pmvrszons oj%ll statutes relative to the proper and cong;v!ete performance
uties, and [ am Jc{mzhar with and accept the obligation of ngrv pasition as re%isrere agent.
ocument is being file m_ere{l;v. to reflect a change in the registéred office address,

corporation hfls béen notified in writhrg of this change.

£ 4

Or, if this
hereby confirm that the
{Sighature of Reglstered Ager.) -

/~13-0
If signing on behalf of an entity:

(Date)
Hevd | Sparks  Fi

(Typsd or Printed Name]

vE Shpr st mant e 3

* * * FILING FEE: $35.00 * * *
CR2E045 (3/05)

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



