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TRANSMITTAL LETTER

h TO: Amendment Section
Division of Corporations B

Cassclberny Atlawuce Cvplortnen ]

SUBJECT:
(Name of corporation)
Pe5000088506

DOCUMENT NUMBER:

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:

Ko Sechroedet.
{Name of person) -
Cassellperry Attiaces Q//Maﬁm
{Name of firm/company)} T
2r5¢ FomTe branchs leop  fior
(Address) -

Casslbense , 1. 32730

SO0 oEESOsg39——1
-10/13/02--01058--03
e T 00 stk DD

(City/state and zip code)
For further information concerning this matter, please call:
‘?(/31 Sch reedest at( 67 y 7677009
(MName of person) (Asea code & daytime telephone number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street .
Tallahassee, FL. 32399 -

Taillahassee, FL. 32314
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

F{ar-,c{a.

this statement of change is submitted jor a corporation organized under the laws of the State of

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

Casselbherrny Atliance Covporatren
2. The principal office address: 2 r5$ founle bras e locp il
Casselberry , A 3780

3. The mailing address (if different): S &

4. Date of incorporation/qualification:

(1 /releg

Document number: 4 950000 88506
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

ot Schreedast.

/10 Scearsyeheld asf
f3 randees Fe
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3370 o2 3
=T = T
6. The name and street address of the new registered agent (if changed) and /or regist?ﬁe?fﬁ'@ (l?i:n
changed): b
god) HKeee Selhroeded i = O
-, R -
2egs Femnle brande ooz Flof %;‘ o
{P.0. Box or personat mailbox NOT accoptabic) ] "r}"‘ 1)
o
Casselbersy , /2 22730
'
The street address of ity re%iste;cd office and the street address of the business office of its registered
agent, as changed will be identical.
Such change was authorized by resolution duly ado
authcm'zedgb y J

its board of directors or by an officer so
Igna| 1 an oIncer, ETEIAL OF VICE L

¢ pled by ifs
y the board, or the corporation has been notified in writing of the change.

21 Sty roeder?.
; J|{zifreby accept the appointment as registered

[Printed or fyped fiame and LIk} T
L 5% agent and agree to act in this capacity,
rther agree to comply with the provisions oj_‘%h’ statutes relative to the proper and compiete
performance of my duties, and [ am familiar with and accept the obligation ofmy foszttogz as
registered agent. Or. if this document is being filed merely to reflect & change in the registered
office address, I hereby confirm that the corporation has been notified in writing of this chuge.
W——— SO~ =8 ©
(Signature of Registered Agent) {Date) T
If signing on behalf of an entity:
{Typed or Printed Name) {Capacity) =
* % * FILING FEE: 83500 * * *

MAKXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIViSION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



