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o COVER LETTER

' 4
TO: Amendment Seclion
Division of Corporations

SUBJECT:__ MRRTLALE ASINEATES OK S/RAS TA

] A C.
Name of Corporation 7

DOCUMENT NUMBER: POS000/6YyPYL

The enclosed Statement of Change of Registered Office/Agent aud fee are submitled for filing.

Please return all correspondence concerning this malter to the following:

7o m N ULREY
Name of Coutact Person

FISRTLALE ASIOSCIATES OF JSARAMATA IE,
Firm/Company i

330 S, PALM AVE LNy /E9)
) Address

SARASOTH  FL PYATe
7 Cily/State and Zip Code

TOMULREY € Aok. Can
E-mail address: (lo be used lor fulure annual report notilication)

For further information concerning this malter, pltease call:

Torm A, UREY at(_ A% ) €99-456
Name of Comtact Person Area Code & Daytime Telephone Number

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

Mailing Address: Strect Adcdress:

Amendmenl Scction Amendment Section

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

Tallahassee, FL 32314 2661 Execcutive Center Circle

Tallahassce, FL 32301

CR2LE045 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEN'I'. OR BOTH
FOR CORPORATIONS '

Fiffsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
stafement of change is submitted for a corporation organized under the laws of the State of __j5 L ARL0DA
in order to change ity registered office or registered agent, or both, in the State of Florida,

[. The name of the corporation:____ MOR X AGE  ALJICLATEF of SARAICYS TAC.

2, The principal officc address:___F3Q 8, LALLM A% E.’ Uusr I8=)
SARASaTY  FL JUATE
3. The mailing address (if different).___ . 0. 30X €7
LARASOTA, £l 2Yajo

4. Date of incorporation/qualification: i2dze l 2oo ¢  Documeninumber: _PesoovibhFyl -

5. The name and strecl address of the current regislered agent and regisiered office on [ile with the

Florida Departunent of State: (11 resighed, cnter resigned) o gﬁm '
o o TS
JamMzL N, uLrEY = S@ -
# Z 52
Wif S eWESTREAN, 3 2 o
Lo
SARASs TR FL J4236 2 2w
7 ; por
R TE
6. The name and street address of the new regislered agent (if changed) and /or registered oflice - =
(if changed): » G

To MINLE A . ULREY

> S fMpLn AVE, unerT JFB)
1.0. Box NOT a(‘ccpinblc

JRressTA =t JHUFb

‘The strecl address of ils ;'cglislcrcd office and the sirect address of the business olfice of ils registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by ils boatd of direclors or by an officer so
authorized by the hoard, or thé corporalion has been nolified in wriling of the change.

Tontoe N, ULAEY - PRESIDEADT

.
Signature ol an olficét ot diteciyr Piinted or yped nainie and Nille

Lhereby accept the appointment as registered agent and agree to act in this capacily.

I furthér agree to comply with the provisions of all statutes relative to the proper and complete performance
0/' my durties, and I am familiar willi and accept the obligation of ny position as registered agent. Or, if thix
doctimen is being filed merely 1o reflect a change in the registered office address, T hereby confirm that the
corporation has been notified in writing of this change.

e ,)/)(/\/7 oolag|aes9
Stgnalure of Regisicied AgerT Date

If signing on behalf of an entily:

Typed or Printed Name
* 40k PILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE |
MAIL TO: DIVISION OF CORPORATIONS, I'.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EC4S (8/05)



