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Florida Department of State, Sandra B. Mortham, Sécrefary of S

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED -
AGENT OR BOTH FOR CORPORATIONS i

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of __F{ 02/DA
submits the following statement in order to change its registered office or registered agent, or both, in the

State of Florida. )
1. The name of the corporationis;_ A€ G _AssccraTES OF THE "Pam Ferctes LLNC.

2. The mailing address of the corporation is;_ P.0. Box 866 / SigA Lucerne Ave.
LARe Werni, FL 33460

3. Date of incorporation/qualification: _ 5 Tune 1994 Document number: _P2 HooroH LA

4. The name and address of the current registered agent and office:

(!QEE)E&&E ( fgg_gmgbﬁ Evrerprises, Taxe,

H521 PGA BLVD, , Suvite 24/
Tam BeacH Geepens |, Fl. 33418

5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable)
Gary M. Booper
LUCERNE AVE .
LAKE Wermd, FL 33460

0

J4
Al

20430
40

Grey M. Beorer  Zoreprur-
(Printed or typed name and title)
Having been named as registered agent and to accept service of process for the above stated
corporation, FHiereh a[ccep.; }fhi appointment as registered agent and agree to act in this calrpacuy.
ey M

I further ggree to the provisions of all statutes relative to the proper and complete
ym familiar with and accept the obligation of my position as

VY Seomanne (P77

(Typed or Printed Name) (Capacity)
CRIEO45(4/95) FILING FEE: $35.00




