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COVER LETTER

TO:  Amendment Section
Division of Corporations

{ 4
Name of Corporation

DOCUMENT NUMBER: POL0 Q0D \\ & 245,

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;

Phi \D Haupr

Name of Contact Person

'S\

2201 ia VIR i unit 207

Eltyggtatc gé 7ip go%c
E-mail addresE': (to be used for future annual report notl‘flcation)

For further information concerning this matter, please call:

Drulip oD W 224, GAlU - 4290

Name of Cbniact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 10 the Depariment of Stale.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301

CRZEQ45 (B/05)



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

Pursuant to the provisions of sections 607.0502, 617.0302, 6071508, or 617.1508, Florida

Starutes, this
starement 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.

}. The name of the corporation:

2. The principal office address: 2.

TNCahPORATED
\ a_d \
Bonton Shams F 24124

3. The mailing address (if different): LCQ M.

4. Date of incorporation/qualiﬁcation:S:Ptﬂij_ZDDJﬂDocumcm number: E] \0 gzo ns ﬁA:E

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

E\eha__Colduandva
ZA0\ o (oSelo dr unie 2102
Bontd Sprngs i 224

o

i

O

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

Phulip Boupt - 28

6z, AL Center vd. Sule. &5 =

| Hd 1 - BUROL

T L
2.0, Box NOT acceptable ?L:; I
s D
T gess, L B5AUH =
The street addregs of its registere

as changed ¢identical.

v its board of directorgror by an officer so
d in writipg oflthc ange.

3
[ hdreby accgpt the appointment as registered agent and agree to act in this capacity,
1 flirther aggée to comply with the ;)mvisinns of%” statutes relative to the proper and complete performance
of my dutids, and I am famifiar with and accept the obligation of my pysition as registered agent. O
ociiment is being file I 1

erely to reflect a change in the registéred office address, ar the
as beengrotifiechin writing of this change.
SKe—s

Date
If signing on behalf of an entity:

r, if this
hereby confirm th y

egistered Agent

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2Iz045 (8/05)




