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' ' COVER LETTER

TO:  Amendment Section
Divisior of Corporations

SUBJECT: 70—;:;1 Yp e wbonc .

{Narhe of Corporation)

DOCUMENT NUMBER: ? 0 00006/547
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please rcturn all correspondence concerning this maiter to the following:

ﬁ&:ﬁ;vtg @r VD el peenal

ame of Contac{ Person) !

7;;(:1\.-%"#‘\\# b«ﬁ‘rﬂ-
)

(Firm/Co

/256 ¥ o M.

(Address)

Lo Ae ét&é:% . AL 33470
1ty/State and Zip Tode)

For further information concerning this matter, please call:

Nguel A \Ncolive s o 561, sFy- 23/3
(Mame ot Contact Person) (Area Co ayfiimce 1elephone Numbcer)

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

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CRIEG4S {8785} —



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

+

Pursuant to the pravisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statules, this

Statement of change is submitied for a corporarion organized wunder the laws of the State of o Ao
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: FT&U ch~ u;ﬂ'l‘{":'{ e, _ P
2. The principal office address:__/ £S5 & 44? #AVQ Naeth .

LOXAHA'&QL%;R. BI¥70 .
3. The mailing address (if different): )

4. Date of incorporation/qualification: /Yﬂ;r dooe

Document number: Po [ YalolsTo Y VX 7 Lj

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

Reve %&Lﬁpiﬂ\-«:
J1) WATERVIE o kIAS ~
Rg—-!nl_ Palc Benew, FL 3%/

=0 3
g
6. The name and street address of the new registered agent (if changed) and /or registered office == a5 = -1}
(if changed): - i ? p=
. . - DT ™
[7Guel A, Reallrpend Ao T
4 g . To 2 U
L0
/FSCeH 4E% G Ruth =2 s
(P, Box NOT acccplable) R
Oy Ui
et Claec o ==

The strect address of its ;egfstered office and the strect address of the business office of its registered agent,
as changed wili be identical,

$ %uﬂmrized by reselutipn duly adopted
L

by its board of directors or by an officer so
oard, or the corporation ha§ been notified m writing of the change’

LLENE BERLIVGER,
— {Printed or Lyped hame znd GHE]
I hereByactep! the appoiniment as registered agent and agree (o act in this capacity,
I furthér agree to comply with the Iprowsmm of all statutes relative to the proper anid complete perig:mganc
g/‘ my cuties, end I am familior with and accept the obligntion of my position as registered agent,
octiment Is being file mgre(? to reflect a change in the regisiered office address, I hereby confirm that the
corporation has béen notified in writing of this change.

¢
y, if this

»

7 - 26~ L2ocf
it of Registered Agant) ’ '

{Datz) ' o

If signing on behalf of an entity:

1 4
{Typed or Printed Name)

#* * FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314
CRIEC45 (8/05)



