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) COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ !(466«76 é}&ﬂcnﬁd fm;

{(Name of Corporation}

nocusent nuwmex,__| 040000 (643

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

Please retum all correspondence concemning this matter to the following:

Jwﬁw 5@35&\7}

(h}éme of Confact Person)

ﬁé)@b mmm aj /MC

(FimyCompany)

@gﬁo nJ\‘U (710 sz!(i

- {Address)

4 /‘AJ% AL_35%9)2

(City/State and Zip Code)
For further information wTremmg this matter, please call:

at( %31[1 ) ,7)3 i’ 0352____
(Area Code ayvtime Telephone Number)

Enclosed is a $35.00 check made payable to the Departraent of State,

Mmgﬁ.dm S_trmAid:s%L
Amendment Section Amendment Section

of Contact Person}

Division of Corporations Division of Corporations

PO. Box 6327 Clifton Building

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

i CRIF045{8/05}



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

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes. this
statement of chamge is submitted for a corporafion orgamized under the laws of the State of
in arder to chanige its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ﬁf}(ﬁiﬁ ‘é’tﬂﬁﬂfdlﬁ'ﬁtﬂ- - : e
2. The principal office address; Q&Gﬂ M )—Q!‘f:: )\VLE. # {,?LH . =
. Tampa 33607 _

3. The mailing address (if difforent): _ - - B4

e - i H - . e = ’
4, Date of incorporation/qualification: ﬁi ,{ Hi’zﬁ Document aumber: _f U_[Q DO 4 f ,3 fz

5, The narne and street address of the current registered agent and registerad office on file with the . <>
Florida Department of State: % ‘if’; ‘:;;
S
™
NEVALN Dammei P . 22T 2
L e LAl
Org MV QM /"zﬂ@«\} Huui #60) s g ©
¥ aja=1 ,:E

%ﬁ"}:’ﬁ\, A 33@@4 l .

6. The name and strect address of the new registered agent (if changed) and /or registered office om

(if changed): 3@ } =
: _{_eﬂ%l Sv. o / § . .

(530" fo/ho Fivo Cidle _ p
él, 0. Bok NOT acceptable) _

The stree f its .reg‘istered office and the street address of the business office of fis registered agent,

as chang dentical.

Such fhangelfvas authorized by resolution duly adopted by its board of directors or by an officer so

authgrized by the bohrd, or the corporation has been notified in writing of the change”

AN A

1 Privded of fyped name and BUS

heroBt accept the appoinmment as registered azgent and agree to act in this capacity,
‘} irifiey agreg 1 mﬁﬁﬁ; with the ;71‘0%2{5‘1'0?15’ of all sramfesg relative fo the prapg?and conctfiete performance
g

df my duties, g amiliar with gnd accept the obfigation of tgy position as regigtered agent. Ur, if this
ceunent i, el merely to reflect a change in the registered dffice address. 1 hereby confirm thet the
corparafl fied in wiiting of this ehange.

-808

S eb! Rigwiered Aget) - = — (Oate) : .
If signing on&@zt:f an entity:

(:E: ‘yped or Printed Name)

»+ 2 FILING FEE: $35.08 * * *

: MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEG45 (805}



