Q0000|214 iy

{(Requestor's Name)

{Address)

(Address}

{City/State/Zip/Phone #)

{Jrckur [ war [] man

(Business Enfity Narme)

(Decument Numbet}

" Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

200019568772

05/ 23/03—-01024--008  #35.00 ~



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:?!-’:LIC\D‘M gQTEEPK\SES, TAC .

{Name of carporation)
DOCUMENT NuMBER: + 3F 0000131
The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing.

Piease return all correspondence concerning this matter to the following:

Tahm Thewasrs

{Name of person})

Pelican EnTERMSES, INC,
{Name of firm/company)

Ql2.80 Liet Wiwd De..

" {Address)

fepaandiny) Beacy FL 320324

{City/state and zip code)

For further information concerning this matter, please call:

T VhchoeLs ac o4 ) 491-7925

{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:
Amenﬁem Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E, Gaines Strect
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRZEQ4S(07/02 )



". STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
: . AGENT OR BOTH FOR CORPORATIONS

Pursuant lo the provisions of sections §07.0302, 6/7.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitied for a corporation organized under the laws of the State of

FLQR DA in order to change its regisiered office or registered agent, or both, in the State
of Florida. ‘ 5 _ _ 0@%
1. The name of the corporation: S S
% AP A,
2. The priacipal office address: . 2 ),_(@
2
Fepmmiimg Beaew L 232034 ® G
o o8
3. The mailing address (if different); PSP
w2
o %
A

4. Date of incorporation/qualification: 02 | 76/1987F _ Document number: m& 1§

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

MieHAELS IDw A
B PRinas TTA BoAD
Buna MpaRiA FL 3426

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed): —
MlenaslsS | Tahey AL
Laqly e

FeRrVNANDINS Beacn £ 32034

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

hange was authorized by resolution duly adopted !E' its board of directors or by an officer s¢
' the board, or thé corporation has been notified in writing of the change.

- 5
e § ~ gl Sahé !; ELC.%QL% , §§g£§\!3;"|~37
X vhas it O] (e boRre or name

1 hereby accept the appointment as registered agent and agree to act in this capaciy,

1 further agree 1o comply with the provisions of%ﬂ statwtes relative ta the proper and complete
performance of my dutics, and [ am famifiar with and accept the obligation af my fmsition as
regisiered agent. Or, if this document is being filed mere;gz to reflect a change in ihe registered

¢ adepess, 1 hereby confirm that the corporation has been notified in writing of this change.

S-20- Zon3d
{Date}
f signing on behalf of an entity
{Typed or Printed Name) (Capacity) o
* % % FILING FEE: $35.00 % * » M*S
MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE AND MAIL 10: -~ u l 06
DIVIBION OF CORPORATIONS, P.O. BOX 8327 TALLAHASSEE, FL 22314 & i M



