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COVER LETTER

TO:  Amendment Section
Division of Corporations

susect:\\oUAL (o mmINIGATIONS 0 ¢ CONTAL PLORIDA , (INC.

(Name of corporation)

DOCUMENT NUMBER: /9 700002439 >

The enclosed Statement of Change of Registered Office/Agent and [ee are submilled for filing.

Please return all correspondence concerning this matter to the following:

AL A A A s
{(Name of contact person)

% HIAR  CIA IO TS o8 CEIAL S g Jic.

AL G o LAE
(Finn/Company)

HMovnsr ol Feo  F2737
(Address)

TANe  ag At oS F
(City/state and zip code)

For further information concerning this matter, ptease call:

A4 VI et at(_ v 7 y Zoz-oyFs
(Name of contact persorn) (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 Tallahassee, FI. 32399

CRI0AS(6/04)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purstant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the Stute of LR A AL
in order to chunge ifs registered office or registered agent. or both, in the State of Florida.

1. The name of the corporation:\l\%dﬂ(, CommdNCATIONS OF CENTKAL MIM’ (NC.
2. The principal office address:_ W Z7Z.  (@FONE LHMé} Mmodnls DOéP«,, FLOR DA

327157

3. The mailing address (if different):

P97 000024503

4. Date ol incorporation/qualification: .74)' 77 Document number:

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

LIt Fowennt
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5515 _mELoDY  LANE = 8
ot ——
, . , Te M
6. The name and street address of the new registered agent (if changed) and /or registered office -~ =X
(if changed): o '
o I
; _
Aty o peeq CF # gm

;y f_ 4///61/;% I
(O Box NOT aceeptable)
Frxos

OAFA mﬂcf’ pre

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

Such c_llar&%g: was authorized by resolution duly adopted by its board ol directors or by an officer so
authorized by the

corporation has been notified in writing of the change.

— AL PugmawN — PZESIDBNT

(Prnted or Typed name and Tiffe)

I hereby accept the appointment as registered agent and agree to act in this capacity,

{ further agree io comply with the !prowszons oﬁdl slatutes relative to the proper and complete performance

of my duties, and I gm jgmrhar with gnd accept the obligation of r:?-' position as registered agent. Or, if this
veument is bemg filed merely to reflect a change in the regisiered office address, T hereby confirm that the

corpuration has been notified in writing of this change.

Aot sory o Jounb P MCLW\V%EJQ_ 1’) / 2o0Y
{

(Sighnature of Registered AZent) {Date)
f signing on behall of ity:
——
< e P S —
P ya /

TTYPed or Printed Name) HL{"/){@O ‘qufﬂﬂ'

* % % FILING FEE: $35.00 * * *

MAKE CIECKS PAYABLE TO FLORIDA DEPARTMUENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLALIIASSEL, FL 32314




