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COVER LETTER

»

TO: Amendment Section

Division of Corporations ot E. E
VR L N s 3&\‘31%
SUBJECT: m\m’-—f CAS e T e N,

(Name of Corporation) T~
DOCUMENT NUMBER: O Q:CQOOZ\—QBE’%

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

Please return all correspondence concerning this matter fo the following:

{Name of Contact Person)

%mu\c,o—t lede, Qe«\-ﬁugc*‘;—j:c- <

{Frm/Company)

oS ?Q.,tf& Q»{}%}&;&% S-ou

{City/stdie and 2ip Code}
For further information concerning this matter, please call:

Wl D\Lx-_éce  a(MA o ARD

(Name of Contact Person) & Daytime Telephone Number)

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

Maﬂﬂgn.l___;' ing Address; MW
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

CR2IE045 {8/05)




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

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida ‘es, this
statement of change is submitted for a corporation organized under the laws of the State of _\ -5 ° *
in order to change its registered office or registered agent, or both, in the State of Floridg— —___

1. The name of the corporation: MMTC—&—S _®-“‘-‘-‘" Qﬁzfs\"ﬁ--&l(m ._Lcs- .

2. The principal office address; SO i)o— <. gu_, R0, "&\"‘%" 4

Boce Rodes, ¥ army

.
Sl T

X 'ﬂl‘e matling address (if different);

= [ —

- . T { = = =
4. Date of incorporation/qualification: 3 —t U(-.}GQCQ Document number: ¥ 000D oD

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

Mt Wilhew. B
WLSe B U daw e #
QZBW&M L muwey %} ;‘T"%

= (o

6. The name and strect address of the new registered agent (if changed) and /or registered office o
(if changed): *
=

Ll Wihe T o
sede Pecrle BAL . A 9ed
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The street £ its registered office and the street address of the business pifice of its registered ageni,
a5 chanped Wil be jdentioal. ° s regi &

Such chan authorized by resolutipn duly ad its board of di s or by an officer so
authoxc‘i yw e board, or fhg corperat?on hagbegrﬁeg i eé in vns:r!{dﬁng of the clmnge}.r ot

N L\%& Wl Wt~ Rrevshe

6L 80 OBICEr OF diT

L hereby accept the appointment as registered ggent and agree fo act in this capacity,

f ﬁm}:be:;' qgmg to comply with the o;'zszi'sions 0%11 statufesgrreiarz’ve to the pro;ggan% corrg:fete pe%)rmance

gf my duties, and I am familior with and accept the obligation of . egy position as re%istere agent. Or, if this
ocument is bein erely to reflect a change in the regisiered dffice address, 1 hereby confirm that the

E&ange.

gﬁl merely .
corporation has been notified\in writing of this ¢.

NG ¥ N-v3 -0y

{Signature of Registered Agent) “iDate}

If signing on behalf of an entity:

{Typed or Printed Name)
* * * RILING FEE: §35.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIED4S (8/05)



