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COVER LETTER

TO: Amendment Section
Division of Comorations

suimer: 299 building and D?—V?-\opmen-l” Thc.
{Name of Corporation)

DOCUMENT NUMBER: Y © 70000 Sk o34

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Su Banne Eiclholt =
{Name of Person)

(Name of Firm/Company)

18479 Masen Snibn Road

(Address)

Broo\cSV; \\2 , FL 34bLoH
(City/State and Zip Code)

For further information concerning this matter, please call:

Suzanne Eichelta at( 352 ) 799-05B6
(Name of Person) (Area Code & Deytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CRZED44{08/05)




FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

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 _F loe i do,
in order to change iis registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: S¢s Bui \0\'""\3 and Devel spment , Ine.
2. The principal office address:

18479  Mason Smith Road
Brooksville , FL 34poY
3. The mailing address (if different).

Same

4, Date of incorporation/qualification: S lq

°77
Florida Department of State:

5. The name and street address of the current regjistered agent and registered office on file with the

Document number: P 010000 5 o 3Y
Stephen Eichel =

18479 Masen Smetr  Road
Beookesuille  FL  34boY
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—4 [~
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: : : T = =2
6. The name and street address of the new registered agent (if changed) and /or registered office T oM r
(if changed): f’nf’ ¥=) m
e O
- [ga Y e
Suzanne Eicholta e o o,
iy
LBHTd Mason Smidn Roné %Z\ -
{P.O. Bax NOT oceepiablc) om ™
Brose syt \\&'_ FL 2MuoYy
The street address of its re
as changed will be identica
Such change was authorized b
authari edgn Y

resolution duly adopted %y

y the board, or the corporation has been notifie

W . Lo thor

Iignalure of an officer ar directar)

y aceept the appfim_rgrent as registered
rihér agree to comply Wwith the provisions

g

a‘gcumem is being filed mer

Suzanne Eicholt= - Pres“o,\en+
{Prinicd or typed name
agent and agree to act in this capacily,
7 iith the oj%ll slatufe.;ﬂrelative to the prap‘gr m?.c)f ca
my duties, and I ant familiar with and accept the obligation of my position as registere
! ! e‘?{ to reflect a change in the registered office address, 1 hereby
corporatipn has béen notified in writing of this change.

%istered office and the street address of the business office of its registered agent,
Lhereb

its board of directors or by an officer so
d in writing of the change.

il

mplete performance
cf agerﬁ. %r if this
confirm that the
i(-27-07
{iignuture of Registered Agent) {Date)
If signing on behalf of an entity:
Svaanne E: c.\/\o\'\‘:z_

{Typed or Printed Name)

* % * FILING FEE: $35.00 * * *
CR2E045 (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314



