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COVER LETTER

-
TO: Amendment Section
Division of Corporations

sussect:_D.C. P\ 2R Fw%, N

Name of Corporation

DOCUMENT NUMBER: P ‘ \ OOOOZ- l q Sq

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Piease return all correspondence concerning this matter to the following:

.‘ IsoN

ame of Contact Person

B.L.YZza Pub, (NC,

Firm/Company

1725 Greenbrier D NE

Address

ork Wallon Beachn £L 325KT

City/State and Zip Code

(L@ C O, Net

-mal ss: (to be used for future annual report nottfication)

For further information concerning this matter, please call;

Heidi  Nelson 2 DD, 220-N R0

‘Name of Contact Person Area Code & Daytime Telephone Number

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

mmﬁm _S_Mﬁ@sﬁ
Amendment 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)



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 F [ dﬂ
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: % C. P‘Z? A PNP‘) INC.
2. The principal office address;_ 1 £l PYawy. Sure 22
Tort Waiton Beach . £L 32SUD
3. The mailing address (if different); 275 Greenbrier D Ve
ort WAlon Zeach, £ 2259
4. Date of incorporation/qualification: ()LlZEEILQI | Document number: pl lﬂOﬂOZ‘qSQ

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

Hau, Harvey
210 Beachview Dr.
Fort Walon Beaon £L 22947

=3
ey
-

6. The name and street address of the new registered agent (if changed) and /or registered office F\O d@“v;;
(if changed): g: _&; i.
Heidi Nelson 5
. o &
7225 Greenbrier Hr VE . 23
P.0. Box NOT scoeptable ‘:fo C;,«},t:::
ford Wallon Beach 8L 3254] 5 %

gs‘hg hsgrnegeéd a&l‘ress (:5 é%snrgﬁxstered office and the street address of the business office of its registered agent,

Such chan uthorized by resolution duly adopted by its boar ofdrcctorsorb an officer so
au oﬁzedg!? Vthe oar':c)ir,.l or meycori?omilon l:lagbeexf noti edtgm wn ng 0l y

ol Toism Yo nelsn

L hereby accept the appotntment as registered agent and agree 1o act in this capacity.

I furthér agree to compl wzt the rovts:ons all statutes relattve to the proper and complete per;formance
gf uties, I am fami 1ar with gnd accept the ob tgatton of my position as registered agent. Or, if this
locument is being filed mere dv to reflect a change in the registered office address, T hereby confirm thdt the
I

corporatton has een notified in wrttmg of this change.
T 2isl20
ignature of Registered Agent Date
If signing on behalf of an entity:
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)




