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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: é(JZ-F_ gﬁﬁﬁﬁﬁ/ﬁnﬂfﬂé—ffc'

{(Name of corporation)

pocument numser:.__ G Y000 94 77

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter t0 the following:

= {/f/ﬁm/r’f ﬁ%ﬂﬂ’»/

{Name of persol

(1 LE gﬁf@% ﬁ{/ﬁi AN
/882 T aniomy '{Zﬁx/ St —Uss/

L/ /05— 0P T Z

(City/state and zip code)

For further information concerping this matter, please call:

“Tom @%ﬁm@/ atg ? 4/ L9 R-For/

" {Name offpefson) code & daytime telephone number)

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

m Am?ﬁ%ﬂt Eectzon

Division of Corporations Division of orations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32114 Tailahassee, FL. 32399

CR2ZEG45(09/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE 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 submitted for a corporation organized under the laws of the State of __/~ Z oD ‘Q in order
to chunge its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation EE&, )
2. The principal office address: ] 0’71/(/ _‘MS}W
VENICE, FZL  FHI9z

3. The maiting address (if different); Pl . -
4. Date of incorporation/qualification: l"a?/ G’q'/ ‘?f/ Document nymber: W
5. The name and street address of the current registered agent and registered office on file with the ‘%_

Florida Department of State: =

2 <o
52— -

Chwppe/ , Tomn , o
1207 V.S &) By —thss Seoth_ Zee

7 =
Z/ém;a:g, L 34272 . E

6. The name and street address of the new registered agent (if changed) and /or registered office “é’.,

{if changed):
o) nppel o
[SER T Buisams T Seuid-L5 &

{P). Box oz personal maithox NOT acceptable}

Vepios. .  S425%5 7'

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

authorized b

o

y its board of dircetors or by an officer so authorized by

ag Of the _c_hagge. o
g ' 147 ot 7 gl

I herely accept the appointment as registered agent and agree to act in this capacity,
i rthlgr agree 10 co.r{z,pgz with the ro‘ngfsz'ons af%_.’i staz‘utesg;eiarive o the propIeJr aa?c;' compiete performance gf my

wties, and I am fami
gemg filed merehyio

Such change was
th

Tar with and accept the obligatian of my position as regzstered agent. Or, if this document is

y confirm that the corporation has

afiect o ckffcg‘:;e in the registered office dddress, I here

= vy

If signing on behalf of an entity:
?l.ng//%amﬁs 4%&3/ , ﬁ%ﬁ-

{Typed or Printed N {Capacity)

» % * FILING FEE: $35.00 * * *

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



