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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: .@‘}f/ / Mvz: ﬁxzﬂé wmﬁvﬁl .

{(Name of corporation)

DOCUMENT NUMBER: P‘? 20000 450350

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

Please return all correspondence concerning this matter to the following:

Gf@/@gme . 7., fepate | s
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person) - ' ko "fnj‘a
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-7 (Name of firm/company) | U’-; ,% ol

GRBS Sresptot Do | T

(Address) = ’:: o

_ 3
(Deloog L. Z28/2 -
[ City/state and zip code)

For further information concerning this matter, please call:

(o zvegs /4§8/‘i’7é’ a( Y27 ) DG0-£/00

(Name of person) {Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(07/02)



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

Flowi DA in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: P / iz V 7’ ML EM‘/J&? 77’%//:),4:.91/7/ __.Z_MC .
2. The principal office address: §235 EDELELNATER DQ s -
@,Q)/?mbcf, St RHE/D -

3. The mailing address (if different); Tl , -

4, Date of incorporation/qualification: A/ 1)4‘ / .’ 7 23 Document number: /O? .? gogo 9‘3&2 ,

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

AsBATE, Grobec /7.
S62% A AL ViweTand Ao
Orlawpy , F7. 3618

6. The name and street address of the new registered agent (if changed) and /or registered’ofﬁce {if

changed) Assate, frokss M.
757 @% " Mpt Tgen Lpab

Box or personal matlbox NOT accepiable)
Lushs  Fl, 320724

The strect address of its re 1stered office and the street address of the business office of its registered
agent, as changed will be identical. =

Such change vz ized by resolution duly adopted by its board of directors ot by an officer so
srdAgrhe corporation has been notified in writing of the change

—{(Printed of typed uame and tiey

I ereby accept the appomtment as reg:sterea’ ent and agree to act in this capacity,
I further agree to comply with the provzszons all statutes relative to the proper and complete

performance of my igs, and 1 am familiar with and accept the obligation of my fposu‘mn as
registered age. this document is being filed mere g/ to reflect a change in the registered
oﬁce addr irm that the corpomz‘ton has been notzf ted in wnrmg of this change. -
_ 9 ..-Z s -7 3 el o bc/J‘.'
shature of Registered Agent) ) (Date) e 1
A half of zn. T3
If signifig on behaif of an entity: e =
gnifig y L = - =
(Typed or Printed Name) (Capacity) 7‘—,“ — T
* % * FTLING FEE: $3560 * * * ATV
3T,
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AMND MAIL TO: ?-3—* L‘—%

DIVISION OF CORPORATIONS, P.O. Box 6327, TaLLAHASSEE, FL, 32314 'Cg_ T



