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Jul . 15. 20663 2:26PM No.630y

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SuBsECT; A /7 ) £0T /)/wé'/ cﬁ ’)-

DOCUMENT NUMBER: /ﬂ?é 000*0 Yt 720

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:
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Addresg)

Appler FL 3 «&yof

(@lty/state and Zp code) ' )
For further infornsation concerning this matter, please calk

‘{EM @;Zﬁﬂz t(%fz )f ey
BIme of person) 2 Area co yhioe & one numl

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

Amendment Section Am ent Section

Division of Corporations Division of C tions
P.O. Box 6327 409 E. Gaines
Tallahasses, FL 32314 Tallahassee, FI. 32399

CIE04507/02)

.

14



No.§3bs  P- 3

Jul.15. 2003 2:26PM

,& #,
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

FPursuant 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
in order to change its registered qffice or registered agent, or both, in the State

of Florida.
1. The name of the carporation; ﬁ/';m AV ﬂwe 0, L2l

2. The principal office address:__ 7 /.3 P ELIDE L
Lapler, FL Pscsof

3. The mailing address (if different). /= (. /e P
Ao bsr, FC 2w /if-g/46

I
4. Date of incorporation/qualification: 572/,‘?4@ Document number: }p PEIIO0 49 7 7

5. The name and street address of the current rerg'&gmd agent and registexed office on file with the
Florida Department of State: jpR Id UPDE (ORPORATLSERV ICES ToNC

JTEL o F Koldowfes, Fissores
ONE JZtqpeoinl Pbgzag, Sy s 26 16
Fon £ Ldawden dnls, FL 233 2@

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed): , . e '
- f ‘{ \(;, L4 = ) f
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0. Box or pecsona] mia) »cceptanic) ey % ==n
NALLEL FL 2 r0F A
The street address of its registered office and the street address of the business office of its regifféred ;
agent, as changed will be identical. T = Ty
Such change was authorized by resolution duly adopted by its board of directors or by an officer so L
authoriz ard, or theycorporation hag been nctigedtﬁm wrniting olf the changcl.f %3‘: 2: et
! <y 27 A At 7o . . ) 0 ead
LSERNTGTE O1 AR DACer, SIannss) O 3 hammas ol the bosrd nled of typed pame ald tille
I hereby accept the appointment as registered agent and agree o act in this capacity.
dr_t&e}r" ag:e’% fto co:rgély w;;f‘:i :}:e p:}%'%g_}qns ojgx‘II stgmresg;;eizriv% }g the prc}z_:‘gr an’}c)i compiete
ormanc es am familiar with and accept the o, tion g sition as
o myo if this document is being filed merele Pto refl ‘gachange?}gﬁzg registered

egistered agent,
en notifted in writing of this change.
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¢ address confgrpr that the corporation has
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If sigming on behalf of an entitv:
— i 'f’,‘J;-_._..,?:—' . -
& (Typed or Pryoted Name) - {Capacity)
%% % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 7O FLORIDA DERARTMENT OF STATE AND MALL TO!
Dovision OF CORFORATIONS, P.O. BDx 6327, TALLAHASSEE, FL 32314




