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TRANSMITTAL LETTER

«TO:  Amendment Section
Division of Corporations

SUBJECT: SETSTREAM ?QD?EQTKES. Ine.

{Name of corporation}

DOCUMENT NUMBER:_ PA12.0000 {1436

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return ali correspondence concerning this matter to the following:

Accecp M. Near e

{Name of person)

“SETSTREAM  YRoPERTIES e

{MName of hm‘u’company)

320% LawTon RDAD Suire 126

rcss)

Orranpo, Fu 32803

{City/state and zip code)

For further information concerning this matter, please call:

Aiegen M. Neaw, 3e. 401 ) $6-9556

{Name of person) “{Arca code & daytime telephone number)

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

Mailing Address: Street Address:
Amen-eément Section Anendment Section
Division of Corporations Pivision of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Talahassee, FL 32399

CRIEG43{09/03}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

-

« Pursuani to the provisions of sections 607.0502, 617.0502, 667.1508, or 6]17.1508, Florica Statutés, rhis statement of
change is submitted for a corporation organized under the laws of the Siare of FroaaDA in ovder

~ to change its registered affice or registered agent, or both, in the State of Flovida,

1. The name of the corporation: SET STREAM (PQDP ELRTIES 5 \MQ .
2. The principal office address: D20%  LOAWTON Roan , Sm TE 126
OCaranno, YL 32803

1. The mailing address (if different)_ M ! B

Document number: ?q 20000 ! iq' 5(0

4. Date of incorporation/guatification: ’['2! 14 ! 992
5. The name and street address of the current registered agent and registercd office on file with the

Florida Department of State:

Acreep M. Neac, 3e

99 Winping Oavs L ane | -

T e

Cuiepo, Fu  32US5 Py o8

o =
6, The name and street address of the new registered agent {if chunged) and /or registered office %;_? 2 :53
(if changed): . ;:,.‘:":2 .;-f- r—
ALFQED M. Near O Ye 2 M

e

1219 Catueeme SteceT 8= 2 I

{P.Q, Bux or pessonal madbox WOT acceptabie) 'gr..‘ Py

Orianmo, FL 32801 ,

The street address of its registered office and the strect address of the business office of ils registered agent, as

changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by

the board, or the corporation has been netifigd in wriling Of the change.
MeaL \SE.J?RE_S!D_ENT

Z 4 Aicee !:l
%&u’c OF an Giiicar BT di - Trintfod GF typed name ang rig) ¥

I hereby accept the appoinunent as rpfistered qgent and agreg i acr in ilis capacity,
I furthér agrée to comply with n’zgp Visions of%zfi statites velative (o the proper and complete performance of iy
nties, and 1 am famz’ tar with and accept the obligation of my position as vegistered agent. O, [f this documeént Is
W to reflegt g change in the registered gffice address, [ hereby confirnt ihal the corporation has

being filed mere
beert hotified in ZWriting of this change.
/a/??é 3

7/ (Gigrature of Registered Agl})ﬁ (Datc)
If signing on behalf of an entity: /

{Typed or Printed Name)

(Capaciy)

* % % PILING FEE: $35.00 % *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE T
MAIL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



