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COVER LETTER

<

TO:  Amendment Section
Division of Corporations

SUBJECT: Rac kit /o qu?"znq Co.,

{IName of cofporation) ~

DOCUMENT NUMBER:__F 9000029 118
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:

Shzr/aq Fossa (Oersaﬁafﬂeﬂresen'f'a?”ue of TLindo A-Fre58, "Tr

(Name of contact person)

Backtlo FTesting Co., JNVE-
(Firm/Cofmpany)

/ 70/ Bc’grwcw’ Dr
(Address)

./7/0&/9&7. Fl 327073

7 (Cily/stale and zip code)

For further information concerning this matter, please cail:

Heorr MARRUAND a( 407 ) 532-0400 o

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

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

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

CRREM5(6/04) ) .



' "STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of secfions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the lows of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: B.an(#/o 7’557"1 n ? Cor - (M

2. The principal officeaddress:__ /70/ R egdrview Dr-
Apepka, [Ff 327073

3. The mailing address (if different);

P4 000039 /&

4. Date of incorporation/qualification: _#3 Y .2 o, /7 94’ Document numbsr;

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

Lindo A. Fessa, Jr.
/7¢) Rearview Dr &
/4/90/9/( a . /’// 227073 i
6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
"5'!_?1
o

Geaﬁ% /”)arlquamcf o
B/l Kerseu Rd. g_m

(P.O. Bax NOT acleptable)

New Smyrna, /?fadw./f/ 32773

The street add‘lﬂess of itg regllstered office and the street address of the business office of its registered agent,

as changed will be identica
its board of dLrectors or by an officer so

Such change was authorized by resolution duly adopted E}gy
authorize y the board, or the corporation has been notified in writing of the change.

W 5'/.”'()5‘{ Fossa . Persana{ /?e/o’
1 il T ! Z {Pridted or Typed name and Tile]
ighatule of an olfice Fﬂ} 4. -, Tedted or typedn an 3

I hereby accept the appo:nt ent as regisiered ageni and agree fo act in this capacity,
I furth er agree fo comp with the lprow ions of afl stafutes refarzve to the proper and complete performance
df duties, and I am familiar with accept the ob tgat:on 0 rg,v pasition as registered agent. Or,. if this
ocum iffice address, 1 hereby confirm that the

ent is bemg f led merely to reflect a changesin the registered o
12./20/04

corporation hgs béen red inwriting of this cHange.
! (Dale)

i
658 WY 8203040
NP

If signing on behalf of an entity:

{Typed or Printed Name)

* * % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE



