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. | L COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: HNT Guosat, NG .

{Name of Corporation)

DOCUMENT NUMBER: POEOOO':’W'OS'—L

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:

DANIEL ITAMes RyAn

{Name of Contact Person)

J:NI GLo %’ NG, .
ompany)

P.o. Box 120

(Address)

Ruskind. Floea  33575-013 0

7 {City/State and Zip Code)

For further information concerning this matter, please cali:

DaNIEL TAmes Ru A au(;?ei?; , D17-50b0

(Name of Contact Person)\ Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Ame%;ent 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

CR2E045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to 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 FloRiDA
in order to change iis registered office or registered agent, or both, in the Siate of Florida.

1. The name of the corporation: T Gleal  The.
2. The principal office address:_Q 22 Cv1sTeue Teaw DRWE
Rustiw  Foema 335170
3. The mailing address (if different):
£.0. Pox 130 Ru 5(45.2 FLowidba 33578
4. Date of incorporation/qualification:QC1 . 2 ’ 2-0C{ Document number: ( QBJOO lhﬂ 4] _3‘_-_{

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

MitHaeL L. Dbkese
502 Cinlkk. Road
SteasoTA, F . 34233

=]
L S,
6. The name and strect address of the new registered agent (if changed) and /or registered office ;:.5. §§
(if changed): = Z&
o ‘nbsg
FarTH  JpeKsons L) PHAL © g2
: T 280
BE0 SovtHt TAMBamM: TRAWL e B
) i:E‘.O.Bmc NOT acoepiabic) c‘;‘ g;g
UniT 25 SARASETA, Hogiph 3425 -3

The street address of its mﬁlstcred office and the street address of the business office of its registered agent,
as changed will be identica

Such c dgg was authon:wd by resoiutgm duly adopted la' cc’ltinbowarl;?n?é glralcet%rlsm(:lrgtéy an officer so

1EL 5 )

mame e

{ hereby accept the apppinimeni dé registered agent and agree lo act in this capaci

1 furthé b:;,- qgrele) to comply with the frowsmns of ali stamtegglatzve to the proper and complete performance
gf my duties, and I am familiar with and accept the obligation of posmon as re istered agent. Or, if this
ent is bein, g filed merely to reflect a change in the registered office addr hereby confirm that the

ration has tified in writing of this change.
Moy, A1, /%BS’
{Dat?)
If Fs;e,nmg on behalf of an entity:
La nphay

{Typedoerm:d ame)

* + * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



