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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_(Mowmadan 21 VTS Pe gressyooac S mmpne 7INC &

(Name of corporation)

DOCUMENT NUMBER: T A5 OO0 LHLKX0 .

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:

MAN MOBLE R

(Name of person)

Vet Ov  Consmiotrson, TV -
(Name of firm/company) -

\23 Gasview Vrmvus
(Address)

Lake., \Womrw, §L 224400

(City/state and zip code)

For further information concerning this matter, please call:

LS i:. b{’_\.'ﬂbaggﬁ at( BB\ ) Sgb\\"q")\;j
(Name of person (Area code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: m_ta%‘i@?s_
Amena%ent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 ' 409 E. Gaines Strect
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EQ45(09/03)



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

FLOREDN
to change its registered office or registered agent, or both, in the State of Florida.

in order
1. The name of the corporation: EINS C LE NG {:\: f¢
2. The principal office address:_ 22.Q% ., e REST - Sowse W d

— Dodwrany Hemn TL IBNDS
3. The mailing address (if different):__ ST (Ae STERN  WORY

__lake \Wowstw, FL Z3ULD L
4. Date of incorporation/qualification: O‘B\gki\ 1A S Document number: ?O\ S 0000 WS QTD

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

]
S TIELN =
Susany L. N NEX o =
= = .
SLDY WEsSTERV  WAY =2 =
1
Loks, Voo, Bl IRMAD o = [
7 PR = 4
6. The name and street address of the new registered agent (if changed) and /or registered office }:“—’3 o
(if changed): =P -
,'?hm (W]
MNARN,  WWRE TR

\o B Colsivoead ooy Suaxe B3

(P.O. Box or personal mailbox NOT acceptable)

take. Udowmxw,, FL 22WMLD

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in wiiting of the change.

1gnal Ol dn otftcer or direclor)

Susan L. %gpggt N Reseroesy
o nl or narne a )
ldgfr%by accept the appoinfment as registered a
rihe
ities,

L ist ent and agree to act in this capacity,
I r agwiee to comply with the provisions of%ll statutes relative to the proper and complete
ies, an
being filed

nply wi il st e { D performance of ny
am familiar with and accept the obltﬁatzon of my position gs regtstered agent. Or, if this document is
eing filed merely to reflect a change in the regis

o me; ] 2 Y confirm that the corporation has
been notified in writing of this change. v P

ered office address, [ here

ok
gnatore of Regl gent {Dalky

I signing-on-behalf-of an-entity:

MO WG PR

{Typed or Printed Namc)

B NA
(Capacity)

* * * FILING FEE: §35.00 # * *

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



