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’ COVER LETTER

TO: ~Amendment Section
Division of Corporations

SUBJECT: 30“3@5 -\-V\J“C?“&J“m&\ J—Y‘Q -

('Name of corporation)

DOCUMENT NUMBER:__PA4O000 §126| -
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:

Oscar T Blasin RGN R
“(Name of contac person)

Tha Laws 560 of Qscar L. ‘Blasmgq_mel_,
{(Firm/Company}

H1_Rnd kve NE Ste, 522 3+ Petershyre FL 33109
(Address) 7 -

~{[Chiy/state and Zip code) )

For further information cancerning this matter, please call:

(Bcor “T Rlasingomt | : A a(FLF 1 eo@ -6y

(Name of conia¢Pperson) {Area code & daytime telephone number)

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

MailinE Address: Co . Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, F1. 32399

CR2EC45(6/04)



STA'_I‘EI\*.IENT OF CHANGE OF REGISTERED QFFICE 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 submitied for a corporation orgarnized under the laws of the State of Floride
_in order to change its registered office or registered agem, or both, in the Siate of Florida,

1. The name of the corporation: %bf\ [r ) Lnkes nx"jq,& a;.{'_ dpe. .

N
2. The principal office address: 5800 Gulf Blud. J__&(-, (Pc{-g‘ Ecapllj o 3oy

3. The mailing address (if different):

i R i

e . e e -

4. Date of incorporation/qualification: |1 l OB ‘ (q54 Document number: ? qUoocoOog!H 1

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 naﬁ}e and street address of the new registered agent (if changed) and /or registered office - o O
(if changed): M
. 55 W
(Dsceal 1. %Langama . €59 . =7 .g'n

L T mm
B >
1l 2ad due NE She, 5372 .

(0. Box NOT acceptable)

St Totacsbure FL 3320Y

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such chandgs

) was authorized by resolution duly adopted by its boatd of directors or by an officer so
authorize

v the board, or theé corporation has been notified in writing of the change’

Cag.or L3 La & ;?rt 4

Tuned Or (Yped name an

I hereby accept the appoiniment as registered jcfgc’nf and agree to act in this capaciiy.

I further agree tg comply with the provisions of all statutes relative to the proper and com
of my duties, and I am ffmlmr with and accep!t the obli

S, O obligation of rgy position as re%r
ocument is being filed merely to reflect a change in the re offi

lete performance

l stered agent. Or, if this
! erely . . gistere hereby confirm that the
corporation: has been notified in writing of this change. . . :

T 7l -~ 2liefesod

'_('ngna@of Registered Agent) T ! Vo(Date) b

ce address,

If signing on behalf of an entity:

Oscer T Blasingem <

(Typed or Printed Nawie)

* % % FILING FEE: $35.00 « * *

MAEKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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