(I-:Eequestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur [ war [] mai

(Business Entity Name)

(E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIMREAMRAN

900109629279

10/23/07--01003--013  ##35. 00

ISSYHY T,
V! 3'&;':]3_6?‘

43
04y
0541 W4 £2 199

:l].
—~

014074 -
vis




i

e of At

FOR CORPORATIONS

' ST{LTEMEENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
L}

Pursuant to the provisions of sections 607.

statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.
+

1. The nameiof the corporation: ) \ ) .
2. The principal office address: gf { & ulf £ ‘: { 1[] 4 @ ;.S fl_fﬁe:i
Oclando, FL 32805 '

3. The mailihg address (if different); Same
Dogument number; 29 100000 QQQQ

4, Date of in;corporalionfqualiﬁcation: /227
5. The namei and street address of the current registered agent and registered office on file with the

Florida Department of State:
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6. The namé and street address of the new registered agent (if changed) and /or repistered office

(if changed):
. __Charles [ JetH, Jg.
- _al4 West Church Sfeeet
; (P.0. Box NOT acceptable)

Orlande, FL 32808

g]istered office and the street address of the business office of its registered agent,

The street aéidress of its re
as changed will be identica
Such c_hatégs was apthopfzed by r¢fsolution duly adopted by its board of directors or by an officer so
authorized by the Joard! or the chrporation has been notified in writing of the change.
lete performance

irector}
ent as registered agent and agree to act in this capacity,
ith the provisions of all statutes relative to the proper arid comf
j ] gation of r? position as registered agent. Or, if this

hereby confirm that the

ith and accept the obli .
o reflect a change in the registered office address,

wr?/rlfng of this change.
/0= ,/@ 07
Date)
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[ hereby accept the appot
I further agree to compl

ymy dutiés, and [
ocument is- bei
corporation. hgts

(Typed or Printed Name}
* # * FILING FEE: $35.00 * * *

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

CR2EQ45 (8/05)




