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COVERLETTER

TO: Amendment Section : ’
Division of Corporations [{ta [ 05

SUBJECT: 5’?: ATTRcHed g7
S (Name of corporation}

DOCUMENT NUMBER:.

The enclosed Statement of Change af chrstered Ofﬂwagenz and fee are submztied for filing.

Please return all correspondence concerning this matter to the following:

_ Jofun_ Pseameute

“{MNarme of contact person)
Teaver A Haerma, P4
. (FirmCompany) '

F o 8oy Geo éa‘z,z’or

{Address)

MATLASD L 327my- 0529
{LCiby/stale and zip code)

For further information concerning this matier, please call:

N ANN ﬂﬁ@mmm at(_ 352 )y 32¢,— 5&1¥ o

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

Enclosed is a $35.00 check made payable o the Depariment of State.

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations .
P.0. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahasses, FL 32399

CR2E045(6/04)



!
{ .
Sf ATEMENT 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 change is submitted for a corporation organized under the laws of the State of f [t bA
___ inorder to change its registered office or registered agent, or both, in the State of Florido.
1. The name of the corporation: £ { “ - P@Opc‘ﬁfi ES;--_- [b-}f
2. The principal office address: ad3s < LvEYZ (L AYE DRAVE
LessBues & 3408t
3. The mailing address (f different);____ - Q. Coe 440529
M Trash A 3216d- (aza
4. Date of incorporation/qualification: | ’ 15lan Document mumber: £G7 Q0005435

T

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

— .
Jemnmes O BafTmas, ESQ.

Gd3G e (iTq  Posh S @
s S
M Taments Sewes G 327 T3 g
P!
6. The name and street address of the new registered agent (if changed) and /or registered office 7;% f:;:a_ "I’
(if changed): nx 2 m
JBmz=s AL H&&Tmﬁpﬂ Eso. —:f:} = o
Gd3s  Sivee LAle WwE -
(P.0. Box NOT acceptable) o

LessRLee & 34788

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

Such ¢} e wag authorized by resolution duly adopted,lg{ its board of direciors or by an officer so
autho! v th&yboard, or the corporation hag been notified in writing of the change.

I James 2. Haeimeas, Secr

ed or Iyped n2me and tille}

I hereby accept tHe appointment as registered agent and agree 1o act in this capacity,
I furthér agrée t¥ comply with the provisions of%II statutes relative to the proper and complele performance
gf my duties, and I ap femilior with and accept the obiigation of rgy position as registered agent. O, if this

ocument is being filed merely to reflect a change in the registered office address, T hereby confirm that the
corporation has $een notified in writing of this change.

sTaTk) an

I YR L - 8‘1
mt}n of Registered Agent} ) T (Date) T
If signing on behMf of an entity: ,

(Typed or Printed Name) T R e

* * * FILING FEE: $35.00 * * *

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



