(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jpckup [ war ] mar

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR AR

300076342953

",

OS2 AR~ 0~ 074 wed
~ -

G e iy
b I I
"-.._-
—
o F
™
o s
b= =
M &
LN =
wi - 1
=< =
To X
(o]

4014
s s

3

™~
£




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ! @f TL

{Namé_af Corporation)

DOCUMENT NUMBER: E( WO )¢ » O 5 09

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:

jﬂ/ﬂﬂ— M S_’Il&//C/

{Name of Contact Person)

Ao pted Sepv iees / nervational 150,

FT 1953 Imparial Colf Cose Bl

(Address)

NWples 12 3//0

(City/State and Zip Code)

For further information concerning this matter, please call:

AldaM. <l w39 ) 55/~ 0al3

(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.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
o FOR CORPORATIONS

4 . ]
Pursuamt 10 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

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: [2—559& I iﬁd Sﬁj Uec A nNerna _-/;tbbg ,é [[ KE@{M;J‘ f(l_
2. The principal office address: Ei 1S lzbgﬁf D ‘2 égzﬂ[£c agme E de Sez i‘fﬁ “Q:{_{é:l
Alaples (2 BY/ED

3. The mailing address (if different):

4. Date of incorpomtion/qualiﬁcation.‘52 [/ [2 1o Document number: »EQ&?-QO-OCD—@S—OCI

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

Tohn A Vecd

30 WWain st SEScte |
&g‘o sebey FC 39A3

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
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The street address of its ye%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the d, or t t

en notified in writing of the change,
,{72%//4_ 7. Saplic,

v (Prinied or typed name and THIE)

{ hereby accept the appoiniment as registered agent and agree 10 act in this capacity,

I further agree to comply with the provisions of all statutes relative 1o the proper and co

gf my dutiés, and I am familiar with and accept the obligation of nﬂ}v
ocument is being filed merel

mflete performance
corporation has begn notifie

: : position as registered agent. O, if this
to reflect a change in the registered office address, T hereby co

f nfirm that the
in writing of this change.

Gf206

v (Date)

(Signatufe o stered Agent)

If signing on behalf of an entity:

:@//MM Sd/ﬂ//C/-

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; BUVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




