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TRANSMITTAL LETTER

TO: Amendment Section
" Division of Corporations

SUBJECT: SPLorpo rO\'H’O}J OF Cﬂﬂ‘}'f&L =le -

{Name of corporation)
DOCUMENTNUMBER: FAS 000D (1919

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

Please retutn a}l correspondence conceraing this matter to the following:

Toyce. A. woh e,

(Name of person]

5P Corpnation of Central Flo

m/company)

oo . AcmeniGo Ve -

~— {Address)

Tl Y1 22D

{Clty/seate and zip code}

For further information concerning this matter, please call:

TOYL AW L, (BB, BIS 0ED

~ {Name of person) {Area code & daytime téléphone number}

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

Mnuwslﬂs; Etreet Address;

Amendmernt Section mendment Section

Division of Cgrporations Divisicn of Cogporanons
t

P.C. Box 632 40% E. Galneg Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRZEQ4S(07/02)



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,
L&ﬁ sta’teem ¢ of change is submitted for a corporation organized under the laws of the State of
(o] O

in order to change its registered office or registered agent, or both, In the State
of Florida.
1. The name of the corporation

SP_CofPoradionN oﬁ’cenmL Elorda
2. The principal office address: Ha0! M Q f‘meﬂl(}b QU
Toannpo- | Fl 2305

3. The mailing address {If different)

4. Date of incorporation/qualification: SQDJ—"}Q > Document number: Q? 680 o @ (ﬁ 79/ g

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

AOnmE K. JAKSDN

Hap) N.fimeénice AVE

Jana, El 22602
6. The name and street address of the new registered agent (if changed) and /or registered office (if
crenee ToUCEAIONH-E
¢ Q0 N -OQrmenio— AVE .
TP Box of persankl moxbox WO accepiable)
'Tirum, £l 23,05
d 5! t
Eé‘een?haeﬂ gagé%sds %‘ii{g;ﬁe rttttz{:ﬁ office and lhe streef address of the business office of its registered
ha 1l
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najure e[, ChdIFman or vice

the change.
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I hc reby accept the a oinr fas registered agept and agree 10 act in this T
1A z!f ég'ﬁgre@ dfﬂ’j i Iere ofg %s!ﬂtutgg ;
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s document is being filed
s, [ hereby confirm that the corpiration as
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siure of Regretered Apen| {Dale) w%
If signing on behalf of an entity: =
~ {Typed or Prinved Name} tCapnc!rly)
*** FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION oF CORPORATIONS, P.O0. BOX G327, TALLAHASSEE, FL 32214




