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TRANSMITTAL LETTER

TO: Amg:qdment Section
Division of Corporations

SUBJECT: & ~ E P(‘D ?E’.&&ch\\a_l mor:'\-% Qﬂg S'Q.R*\J‘lccs : T e,

(Name of corporation)

DOCUMENT NUMBER: PALOOCDES 05 ]

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:

/Remeé &_DIEDJ.E, e

(Name of person)

5 g« DPb?CSiiOM&-@ moﬁﬂhage_&nwces -LNQ

{(Name of firm/company) U

Ao Pete loberson R

(Address)

p?ﬂéboﬂo NC 27312 _f

(City/state and zip code) _

For further information concerning this matter, please call:

Rones 1650 coeg w T ) SYR-2L ¥

(Name of person) {Area 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.Q. Box 6327 ) 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EQ45(07/02) i —



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 61 7.05?_92, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

oF Floe el _in order to change its registered office or registered agent, or both, in the State
of Florida. ' T - =

1. The name of the corporation: ?\ ‘L Q @PO‘Q_@SS\ ormall _ MD &+%_Q%Le, SQNQ cey EINE .

2. The principal office address: QLOD Pete 'AQ.O beesons (Zoa& ?

. P‘:ﬁs@omé; NC ES IR
3. The mailing address (if different): V0 %bi 3438 ]
P fobore  INC EAL]PS

F——

4. Date of incorporation/qualification: _/0~/5~ 9¢ Docﬁment numb_cr:P 9[000@ 550857

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

& ggéa ™. (Yoo 7
Mo & Maitland frue Mo 105
(Naitland, &L, 275

6. The name and strect address of the new registered agent (if changed) and /or registered Bqa_ﬁice (if
changed): ) = 2
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agent, as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an offf€er so
authorized by the baard, or the corporation has been notified in writing of the change,

N 1 N
. ASA_ LR enled [5 . L eRCeE p(‘-esn pLeMT
{Signature of an oilicer, chainman of vice Charman of the board] ’ — {Printed or typed name and GitiE] )

I hereby accept the appointment as registered agent and agrec to act in this capacity.

1 furthér agrée fo comply with the provisions of%tll statutes relative to the proper and complete

performance of my duties, and I ain familiar with and accept the obligation of my position as

rﬁistered agent. Or, if this document is being filed merely to reflect a change in the registered
i

office_address, I hereby confipm that the corporation has been notified in writing of this change.
(Léa%ﬂx ®9~25 - 2003

igMiture of Registered Agent) (Date)

The street address of its registered office and the street address of the business office of its regigfdre
. Eis
e 4

64

1f signing on behalf of an entity:

g Qro?ess'mm& moej‘quge Xr vices __ Q‘Qogg\xeﬁ_e& gégs},w A

(Typed or Printed Name) d - (Capacity) >

# %+ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DJEPARTMENT OF STATE AND MAIL TO;
DIvISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL. 32314



