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COVER LETTER

<z,
TO:  Amendment Section . J‘-{/ A
Division of Corporations ./;;- <. % /(
%ﬁ'@ IR
: —_— S A
SUBJECT:_) G\ & NDOSeC oIS \WC GF p
{(Name of corporation) T e
. O -g,’ ]
boCUMENT NUMBER._ &\ 2 OO0 O /677 S(-;\ ?%é:‘
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:
oo O Coa S e S5 B
T (Mame of confact person}
\ S@W A( R‘:D%O C\ 1 Qs \~C
' {(Firm/Company)

D700 Lo STt HWD

.~y itAddress)

Yo Pedo  Sxuach Y\ 53069

(City/state and zip code)

For further information concerning this matter, please call:

%\\%ﬁ& RS ath[gL{ ) %%Ll 0>

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

Enciosed is 2 $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
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

January 5, 2005

JACQV BERNER

JAKE & ASSQOCIATES, INC.

2700 W ATLANTIC BLVD., STE. 207
POMPANO BEACH, FL 33069

SUBJECT: JAKE & ASSOCIATES, INC.
Ref. Number: P93000076752

We have received your document for JAKE & ASSOCIATES, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the foEiaw;ng correction(s):

The registered agent must sign accepting the designation.

The person designated as registered agent in the document and the person
signing as registered agent must be the same. - .

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6964.

Irene Albritton
Document Specialist Letter Number: 605A00000628
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~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the pmvz'sz"om of sections 607050 617, Q}EOZ, G607 1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of N Do
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: S G\ Cg) %\% SOC..\&?\:Q——%H‘ \w €.
2. The principal office address: 9‘7 oo WD %\T (e KS ANAS ] D

DouxE 307 VomnTeno FHletn T\ BI06H

3. The mailing address (if different):

4, Date of incorporation/qualification: \\ S C(b Document number: § S > QOO0 7{2 7S’D~

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed).

Q&m Y-S %Q,?\MQ.RK
DU s> AT700 (0. VT \ooTE DHWY
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The street address of its re

1 ) glistered office and the street address of the business office of its registered agent,
as changed will be identical.

ity board of directors or by an officer so
d in writing of the change.
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I hereby accept the appointment as registered agent and agree to act in this capacity.
1 furthér agree to comply with the provisions of‘%

. rith Il statutes relative to the proper and comj)lerc performarnce
gf my duties, and I am familigr with and accept the obligation of my pasition as registere
ocument Is bezn§

Such c_har&gg, was authorized by resolution duly adopted if)_y
authorized by the board, or the corporation has been notifie

4 ) agent. Or, if this
! filed merely to reflect a change in the registered office address, 1 hereby confirm that the
corporation has béen notified in writing of this change.
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{Signature of Registered Agent} {Date) i *rir( o7
If signing on behalf of an entity: ZE = b
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
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