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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ [ZREFT OF _7#&E Syr

(Name of corporation)

DOCUMENT NUMBER: P 94 ©000 /3450

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:

CHRIST/NE Pisapia

(MName of person) |

EfQSy of THE  Sga
(Name of firm/company)

72350 CaRUS BloSSom  Drive
(Address)

Lad O LAKES £l D463Y
{City/state and zip code)

For further information concerning this matter, please call:

CHrusrive  Puo s at( F3 565 2968 (ifam~ D M)
(Name of person) (Area code & daytime telephone number)

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

Mailing Address: Street ﬁlgdrgﬂ;
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

this statement of change is submitted for a corporation organized under the laws of the State of
_Flogrbd

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
of Florida.

in order to change its registered office or registered agent, or both, in the State

1. The name of the corporation: £AS7  oF 7r/F Sen THC .
2. The principal office address:_ 77 S©

Qurds  Alostory  DRIVE
LAND O LAKES | £
3. The mailing address (if different):

35637

Florida Department of State:

4. Date of incorporation/qualification: ,;L/ / 17,/ ? % Document number: 234 ©000 (36 5O
5. The name and strect address of the current registered agent and registered office on file with the

CHrusrme b PisApn
/o2 WolCol7 brivAa - 2
B8 34
TAmAR Pl BICAY -
6. The name and street address of the new registered agent (if changed) and /or registered office {?F 9\1%;
changed): w BEm
CUTISTING B Piapis . %gnc
y 2 Zo
7750  Capus  BLlosSom  DRIVE = ZE
TP, Fox or porsonal mailbox NOT acceptable) =y cg'“
LAAD o (ANeS  po  3¥L3G e
The street address of its re%i
agent, as changed will be identical.

stered office and the street address of the business office of its registered
authorize

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the c!
1

Fe Ol an oIficeT, cualrman or vice

hange.
- STINE
airman ol e
1 hereby accept the appointment as registered age.

7 /5t it and agree to act in this capacity.

1 furthér agree to comply with the provisions of all stgtutes relative to the pro,
erformance of my duties, and I am famil

r?stered agent. "Or, if. th

)

er arid complete
. iar with and accept the obligation of my position as
is document is being filed merely to reflect a change in the registere
ice address, 1 hereby confirm that the corporation has

rinl or

d
een notified in writing of this change.

G /20 /n>
(TJaﬁ:) <~ 7 =
If signing on behalf of an entity: .
-
‘. [ Lg iE%edorPﬁntodNamc]

V\f € 6!11;2 Ajf
(Capatify) !

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAY ABLE TO FLORIDA DXEPARTMENT OF STATE AND MAH. TO:
DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



