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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CDNTINUUM G\ﬂe ge'?z\!lce’s Ioc;

(Name of corporation)

DOCUMENT NUMBER: Pa10c0000%84

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:

T2 Bone ey

(Name of person)

@NT‘JNUUM CCH_::’ %W!OEQ, I\JQ.'

(Name of firm/company)
555 Sw 148 fve
(Adcress) =

wrase, 33328
(City/siate ana zip code)

For further information concerning this matter, please call:

/pﬂ ‘{MD g‘;—w | a( 35Y )970*02/9()’ -

(Name of person) ] (Area code & daytime telephone number)

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

Mailinﬁ Address: Street Address: o
Amendment Section Amendment Section

Division of Carporations Division of Corporations

P.O. Box 6327 ' 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL. 32399

CRRE045(09/03) .



STATEMENT 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 Statutes, this statement of
1. The name of the corporation:

pa
change is submitted for a corporation organized under the laws of the State of ___Lofr PA
to change iis registerved office or registered agent, or both, in the State of Fiorida.

. in order
Conmimuum G\'i-f Seeiecs, Tic
2. The principal office address; 53T SW L‘fg €
. wnese, ozl -
3. The mailing address (if different): e -
— = . i - — - . . - - "
4, Date of incorporation/qualification: AN '_’ gl Document number: 0D %%
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
[y Orace d Fower Py : o
2619 _Howwoap &VP_;, Qe 200
o weeor, 1 22020 _
=

6. The name and street address of the new registered agent (if changed) and for registered office = =2
(if changed): = ﬂg’é

e EBicasee Searq = g2

. - g :"}._(__rr
555w 1487 e  28c
(P.0. Box or personal mailbox NOT acceptable) =< %‘i
w2 Foasmes % F
, NPASE | 222 ‘ Noer
The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.
Such chapge-was authorized by resolytion dul y
the bogst e corporation hgs beeg notifipd in writing 6f the ch
[

- adopted by its board of directors or by an officer so authorized by
ange.
(' § ) CH

. rep B, SECL/ Mo
(Prinied or typed name and tile) 7 / ’
I hereby accept the appointment as registe¥Fed agent and agree to act in this capacity,
I furtheér a§ree fo corga[ply with thcéprovzszons oj%_!l statutes relative to the proper awd co
uties, and I am familiar with and accept the obligation of my position gs r
being filed merely to reflect a change in the registered offi
beern iptifidd in writing oﬁ‘hzs changer

mplete performance of my
egistered agenf Or,p f/;x ke
ce'address, I hereby confirm that th

if this document 1s
3 /by

¢ corporation has
If signing on behalf of an entity:

' ' 7 7 (Paw - -
Kienped 8. Seely My D(ReECTDR
{Typed or Printed Name) [ (Capacity)
* % & FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



