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' COVER LETTER LA S
TO: Amendment Section 2965 DCT ! 7 ﬂ‘H ” 05

Division of Corporations For
e st b S5 TAT
[ACLAHESSEE FLORIE
SUBJECT: WHITE LION VAN LINES, INC,
{Name of corporation}

DOCUMENT NUMBER: P3RO000BTHOG
The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing.

Please return afl corespondence concerning this matter to the following:

GREG FISCHER
{Name of contact persomn)

WHITE LION VAN LINES, INC.
(Firm/Company)

5030 CHAMPION BLVD, #6-269
{Address)

BOCA RATOMN, FL 33496
(City/state and zip codc)

For further information concerning this matter, please call:

GREG FISCHER at(_ 561 ) 997-2400
{Namc of contact person) {Area code & daytime telephone number)

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

m;mmug.m," i d H WLHL
Amendment Sectiom Amendment Section

Division of Corporations Division of Corporations
P.C. Box 6327 409 E. Gaines Sweet
Tallahassce, FL 32314 Tallahassee, FL 32399

CRIEMMS(5/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 5G7.1508, or 617.1508, Florida Sta:utes, this
statement of change is submitted for a corporation organized under the laws qf the State of __FLORIDA
in order to change its regisiered office or registered agent, or both, in the State of Fio ida.

WHITE LION VAN LINES, INC,

1. The namc of the corporation:
5030 CHAMPION BLVD, #6-269

2. The principal office address:
BOCA RATON, FL 33496

3, The mailing address (if different):

P26000087608

10/21/1996 Document number:

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

Florida Department of State:
GREG FISCHER
5030 CHAMPION BLVD, #6-269
= r~
BOCA RATON, FL 33496 —r =
~r <
»r 9
6. The name and street address of the new registered agent (if changed) and /or registered office § i <3
(if changed): T A—
L. =
HEIDI M. ROTH, ESQUIRE AR
-5 =
2600 DOUGLAS ROAD, SUITE 501 .
(PO Box NOT noxcptablc) g‘% -
= en
CORAL GABLES, FL 33134
The street address of its _rceﬁistered office and the street address of the business office of its mgistered agent,
as changed will be idgntical.
Such change w £ sitnori on duly adopted by its bo f dirceto b 5
i J’l}l:ncnpn:)1:1'?::‘-11 m wﬁ?fr?g olfrthe crksm(;‘rge?r an otficer 5o

= tﬁ’ﬁ"‘ P

r’ ,

authorize
GREG FISCHER, PRESIDENT

|44 T Ly namic ang hlle,

[ hereby accept the appointment as registered agent and agree Io act in this capacity,
iy with the provigions o}%ll statules relative io the proper ar?c,i complure pe%ormjgrhce
y, If this

?‘urrhér ggree o fomp 44 2! i st o
o uties, and I op-fimiliar wi yeegpl the obligation of my position as regiytered agent. i
ot Fodd: aﬁ?ce address, erehy ompirm ther the

my
" g ;}r; gr::-e regist
o

ectmnent ix being
* (L)

corporation Ages

sning on behalf of an entity:

(Typed or Printcd Name}

* * * FILING FEE: $35.00 * * «

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT
. i oF
MAJL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSE:%;?FL 32314

oy



