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o COVER LETTER

TO: ~ Amendment Section )
: Dhvision of Corporations -

SUBJECT M S SiReer ®U|\L Sne WO,

Name of Corporation

B BOCUMENT NUMBER:?OGi OOOOIUATAR

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;

Dws Seeer Qv G,

Firm/Company

™o ]
e )Y Hﬁwat@w L

3,

Jausonville B 27208

City/5tate and Zip Code

Quuik stop 04 @ IO (-

"~ Ednail address: (to be usdd for future annual report notification)

" "For further information concerning this matter, please call:

w0V, A4 5413

. Arca Code & Daytlme Telephone Number

Enclosed is a $35. 00 check made payable to the Depari.ment of State . ?

endment 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 (R/05)



L g STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
= FOR CORPORATIONS

. .-‘__ \-‘!
- Pursuam to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statemeni of change is submitted for a corporation organized under the laws of the State of _I=[0 £idH
‘ in order to change its registered office or registered agent, or both, in the State of Flovida.

1. The name of the corporanon Blpi\/l S STQ.W @Uf L %_er
2. The principal office address: 2602, l\[ Dﬁ\/l g S’I’Q&?Jﬂ
agsonvide, . 22209
- 3. The mailing address (if different):_| (0 [ L Ha W\VV\OC,V @'VDOQ am
- ackgomwnlle, B 30093%
4. Date of incorporation/qualification:; Document number: W

5 The name and street address of the current registered agent and reglstered office on file with the
rooTot o Florlda Department of State: (If resigned, énter resigned) !
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" 6. The name and street address of the new registered agent (if changed) and /or registered of’ﬁ§ ';3 -
(lf changed) 3; ﬁia k]
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EE The street address of its re gllstered office and the street address of the busmess office of its reg:stered agent,
. .- - -aschanged will be identic

Such c was authorized by resolution duly adopted 1ts board of directors or by an officer so

. authorl y the board, or thé corporitmn has been noti wd in writing of the change.
- '—— T 1gnatTe o an ofticer o GIrcCior M&@—MMJL

’; T ] hereby accept the appomt m as reglstered a rent and agree to act.in this capacity
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°f ﬁm‘her agree ta compl wit rovlsrons of afl statutes relanve to the proper and com j)lefe performa ce
df my dutiés, and | am a m:har w: h and accept the obligation of .'? position as registered agent. O

ocument is being filed merel dv tore ecr a changg in the registere oﬁ‘ ce address hereby confirm lfzat lhe
fed i change.

cotporation has een nan n wrr ing of this

Q/QD/ 10

egistered Agent [ Dutu

ignature o

I signing on behalf of an entity:

WS ST Bu SR IAC

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

CR2E045 (8/05) . T




