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. COVER LETTER

TO: Amendment Section
Divigion of Corporations 3

 SUBJECT: HA W I 1nc

i (Name of corporation)

]
DOCUMENT NUMBER: 29 50000 30360
The enclosed Statement of Change of R;egistered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

]
KE)R?,M}_ T. Woop

{Name of contact person)

3

Vierls Woop J. AssocinTes, _’L\sc )

| (Firm/Company]
20l E. bas Oles Blup., es Floor
I (Address) 4

Tt Lmlb%ﬂie Fl. 3330)

b (City/state and zip code)

. . . .
For further information concemning thisimatter, please call:

RBrop T Wobp w39, S2.5 =S

{Mame of contact persor%) {Area code & daytime telephone number)

i
Enclesed is a 335,00 check made payab?ie to the Department of State.

Mailing Address: Streef Address;
Amendment Settion Amendment Section

BDivision of Corporations Divigion of Corporations
P.O.Box 6327 | 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399
i
i

CR2ER45(6/04;
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REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPCGRATIONS

STATEMENT OF CHANGE OF ;

1
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statures, this
statement of change is submitted for o corporation organized under the laws of the State of 1O RL DA

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

Ma WIT, Tve
2. The principal office address;__ 0 B. }pas OLAS EWD-; BELTHODQ

i
'
A

.

1. The name of the corporation: ‘
TorT LAUQS’EM@LET, T, 330]

IE- B o ’ ‘ B . . et
| 10/ 95 Document nmnber:w A _

3. The mailing address (if different):

Floridz Deparument of State: ; )
Prep T Weon
8% E. hos Olas Blun., es Flove o

4. Date of incorporation/qualification: 7 | OI/
|
5. The name and street address of the culrant registered agent and registered office on file with the

i

—

toat laud FL. 5_?> 330]
ST | —
6. The name and strect address of the new registered agent (il changed) and /or registered office P

{if changed): i ~2 o
i ; . g.:-; £~
‘Read 7T Woon .. ==/ 3
i —— (!‘}g ~

20 E. Lag Olas Plyn., Bwtloor 52 &L =

- o

B
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{P.O! Box NOT acceptable)

Toat Lauge‘;}__pg_[&j‘_?[bmb,& 33391_

. | : , LSO
gstczed oﬁ"mie and the slreet address of {he business office of its registered ag&,

The street address of ifs 1e
as changad will be 1dentica 1
rized by resolution duly adopted i?y it bourd of directors or by an officer so
the corporaon has been notified in writing of the change.
ME il 7
rinled or iyped maffic did Litie)
o complets performance
i O, if this

Such change was autho
autiw‘;lzy/\ba board, o
K, ‘lf
p 7 !
A1 Al Dfhicer or dirCoInr
ent and agrec 10 act in this capacity,
= provisions of all staiites relative o the praper an
stered agent.
hereby confirm that the

; ] STl 7y
1
I herdby accept the appointment as registered a
{ further agrée 1o co i i ¢
wmy duties, and £am joamiliar wi d accept the obligarion of my position as regf
B merely 1o reflechg change in the regisiered gffice address,
fo wriring 8 this change.
i
L .44-/{ /
o (Dag

!
eumer
corpatation fas

If signing on behalf of ap entigy:

(Typed of Frinted Mame)
¥ & % FILING FEE: $35.00 * % *

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



