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FROM :

7

FAX NO. Dec. 3@ 2887 @1:09PM P4
COVER LETTER
TO: Amendment Section
Division of Corporations .
: b
sveper_ Q. 0B, CYSTENS (W<
{Name of Corporanon)

pocumENT NuMBER.__(© (009133193
‘The enclosed Statemert of Change of Reglsiered Office/Agent and fee are submijited for flling.

Please retus oll correspondencs concerning this metter o the following:

o Hl Ho v

(Name af CAntaet Person)

o8, SYsTEMS j~C
- Pirm/Compaty)

317 AT Resfecy RY

(Address)

{zl.rom‘\?ﬂ, 333324 .

(Criy/State and Zip Code)
For further infbrmation concerming this mater, plaase call:

oM HunT w( IS4 3% €740

(Name of Coniect Person) TATES LoUe & Dwyame | elephone Maneer)

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

ot =
t Section _ Am nt Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Talahasses, FL 32314 : 2661 Executive Center Circle
: Tallahassee, FL 32301

CRIEG4AS (4/05)



FROM

v’

FAx NO.

Dec. .30 26@7 #1:01PM

STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGI D
SO EOED O O STERF.D AGENT OR BOTH

Pursuant to the provisions of sections §07.0502, 617.0502, 607.1508, or 617.1508, Florida ?mmte.\' thia ~

stalement of change Is submitted for o cowraﬂon orgonized under the laws of the Stats of E e bl D‘R

wemann 171 OPCIRY 10 CRONGR its yegistered office or ragistered agent. or both. in the State of Florida.

1. The name of the corporation; S SHISES o

2. The principal office address;____3 1 ) CAST PRes PECT AP
fx (A ICrPALE

3. The maliing address (if different)

. Ploraofh 2% 23U

S SAME

Fliorida Departmyent of Soito

4. Cate of incorporation/qualification: [2[3[ !°7 Document aumbes: FO’YGDDlSBIﬁS

§. The name and street addregs of the curvent registered agent and registered offioe on file with the

To 4ot HrwT
3177 EAST FPRasfECT RP

\ 2o B
: ER
PO _(AvoeePAle Floripd 23354 52 & 0
e i
6. The name and gtreer sddress of the new pagdste: 2 ageee (if changed) and for reglatercd aﬁkc %‘% ¢‘,\ r"
(it changed): régﬁ* o m
£54 s

ReGER  SuTtev N

STl AT PRaSPERCT RP %ﬁ o

(PO, Bex NOT acoopeabie) gf“ -

r(pvpectnle Pl oA 33334
Echmgadam I‘)F ity r%:stercd office and the strest address of the business office of its registered agent,
S G e Boei Br 1 corporetion hak beed noriFed In w
S ‘:X'

of directors or by an offider so
ting of the eh:mge.y
heredy aace the appommrem as reg:srend
heér qg'r
m P4 dune:,

FToHw Hv T

B 0 o i
ana’a 20 16 oct i dm capa
rh nhc aVILIONS q?%h/' g 13 relat to the
fgr with acc 2 igation
cumeny is befn tn r
corparation has nanﬁe in w ru-:g o this c!umge

r rmd complare
'l’ !tfmn‘
reg:.ste

sgifiere z’!rff;P %mfatrﬁ
ica ud re.t.s, rm r!:ar the
5 / Jl( o X

gDRnre of Kogisiared Agent) (Dalw}

If signing on behalf of an entity: '

(Typod o7 Primed NAmE)
* ++ FILING FER: $35.00 * * *

CRIEMS (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAL TO: DTVISION QF CORPORATIONS, P.O. BOX 6327, TALl.AHASSFE, FL 32314




FROM : FAX NO.

T wisH To cowfiirn THAT 1 Heresy
AT THE PuNES AnY RES /S 18 (Mes
FS Re€TisTREy Atert  mg 0.8 SISTEMS |y
| Dot PoT00a12293
PLERSE RDO MY Nhme T3 i @R PR aTron
S sk ps pissigle

THAwk %u

- R Sottan




