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COVER LETTER

TO:  Amendment Section
Division of Corporations

o ' - 4 : /)
SUB.IF.C'I’:_‘iq —7 Tirees Gl Mebal éoﬁ¢

Namce of Corporition

DOCUMENT NUMBER: P/MO@O &3

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:

L ity Coboena b Codpotln

Name of Contact Person 7

Firm/Compuny

¥20 Oéazx G gk Cizee

Address

774,% %/ A2 77/

City/Staic and Zip Code

A 1T foegpimil 250500 @ Aetonaid . Com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. pleasc call:

c%i—c-c’gwmal!w\a/ e (f‘?émﬁa at ( 4‘97 )_53 ’-}L - ‘%j‘?.{

Name of Contact Person Arca Code & Daytime Telephone Number

Enclased is a §33.00 cheek made pavable to the Department of State,

Mailing Address: Strect Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 Exccutive Center Cirele

Tallahassee. FLL 32301

CRIEME (031 )



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BROTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0302, 6071308, - 6171308, Flovida Statutes, this
statement of change is submitied for a corporation organized under the faws of the Swate of \f‘/jé-,uu&t/

in order to change its registered office or registered agem. or both, in the Sunee of Florida,

7 . ; ) 7
I. The name of the corporation: ﬂ -7 fﬁw (t/rCa'.’/ f&,ézay: r(f)t(",

4 pil
2. The principat office address:_ L2 dc.'-—défé: £ ”7—37‘-6—/& s

_%;é’efa%, F 3257/

3. The maihing address (1f difTerent):

4. Date of incurporation/gualitication: ///9\ 5/3/;2 Ol Document number: P/(.a GO0 FPI4 L

5. The nume and street address of the current registered agent and regisiered office on file with the
Florida Department of Staie: (It resigned. enter resigned)

:.;@,(_é:zz-(_; &Lé")e’l/d-" y
SROD Q/;-(MCZ g//:)w, M‘i—mé el
“‘%Lm ﬂ 2333 ’;fi

6. The name and street address of the new registered agent (if changed) and /or registered office 224
{if changed): 7
oy , s S
/ i ; )
7 —
L
LA OO , o
L2 JQ/;-&:L,{, Srpsacch Bz :
PO How NOT aeeeptable - §
%%ra—& % 7d. 3277/ 80T
: 7 7 @
The street address of its registered oftice and the street address of the business office ol its regitered agddne,

as changed will be identical.

Such change was authorized by reselution duly adopted by its board of directors or by an officer so
authorized-hy the board, or the corporation had been notificd in writing of the change’

4 s ld"'-ggp (f._ab,g_‘g e e lF,;f—_:.{fﬂ - QA;!?ecﬁ'd.Q

4 7 B ..
S gignaThcer or Jirector rited o1 Ivped mame and Gide

! hopeSi ecopEthe appointment as registered dgent and agree 1o aet in this capacin

Hirthor agree to eomply with the provisions of all statutes relative to the proper and compleie
performance af my durios, and I am familior with and aecept the obligation rg/ nv position as registered
agent. Or if this document is being filed swerely o reflect a change in the regisiored office address, 1
hereby confirnr that the corporation hay been wenificd in writing of this change. -

Sigrmature of Registered Agen Dute

It signing on behalf of an entitv:

Typed of Printed Name
*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAVASSEE. FL. 32314

CRIEQIS (0312)
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