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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_Alc e /"Ia,rf-q aae Jervice s, Troc
Mame of corporation) 7

DOCUMENT NUMBER:_{~ 9 6 OO IAAII3Y

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

Please retum all correspondence concerning this matter to the following:

Dia“ug, f&/z //a.ce,

{Name of person)

e M a jCe
firm/company)
900 Dreiw Street, Luite 2
(Address)

Clearvater Florida 33755
(City/state and zip code)

For further information concerning this matter, please call:

Dig rwe f’c,zr-,;/[gggz at( 727 GY2 ~¥95 9
ame of person) (Area code & daylime telephonc number)

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

Mailing Address: Street Address:

Amendment Section Amendment Seclion

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Stree{

Tallahassee, FL. 32314 Tallahassee, FL 32399 _

CRIE045(07/02)



' S'!‘A'Ii‘iMENT 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 Sttutes, this statement of
change is submitted for a corporation organized under the laws of the State of __J= L 0./ i 4 a_ in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: F)Ce, MOft?Q_ae, fez‘w’c_e,.r) Lrc.

2. The principal office address: 900 Dre ‘{ff'/‘-ce.'f‘"; Swite A
CLeaPWai‘e..r-; Florida 323755

3. The mailing address (if different);

4. Date of incorporation/qualification: 2/ W, / 76 Document number: P i é ool 13Y

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

Diawe JSehillace
Y312 Hy'f’#.e_ Court 2
falo Hacbor, Flosida 39685 75 g

2,
6. The pame and street address of the new registered agent (if changed) and /or registered office TS e
(if changed): VR
-
w2
G0 Trews Strceed , =ko 2 2%,
= """ (P.0. Box ar personnd maifhix NOT aceeptable) o

Q0oanuvidon e 23758

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

horized by resolution deuciiy_ adopted by its board of directors or by an officer so authorized by
ppration has been notified in writing of the change.,

/
ﬁ Df.ﬂ-h)&- fﬁ.[)(f’ esiel M"L

SIEhERTE Of 20 61HCET Of QHTCHT) TPTnled of typed name a5

1 hereby accept the appointment as registered agent and agree to act in this capacity,
I g‘thlg' agree to co:lr;gly with the provisions of ol statutesg;eiarive to the proper angc)f complete performance of my
ang i

uties, ! an familiar with and accept the obligation of my position as ered agent. 2r if this document s
eing filed merely to reflect a chemge in the registered office address, § hereby confirmt that the corporation has
notified i itingnof this charige.
i/ : 9/30/03
= {Signature of Registered Agenty {Date)
If signing on behalf of an cntity:
Diase f-’-‘-kj//q_ca, __/?r_tr;_'_o(_gy‘f‘
(Typed or Printed Namc} (Capacity)
* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BoxX 6327, TALLAMHASSEE, FL 32314



