w.

" Paspoozess

(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[] war [] maw

D PICK-UP

(Business Entity Mame)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Gnly

NN

500207020025

LEN S

4 oy

MAY 19 200

C.COULLIETTE

05/05/1 1--01019--005 *#35. 00

EXAMINER




COVER LETTER *

TO:  Amendment Section
Division of Corporations

SUBJECT: BAL FOORT Con T4 C/'T?t\/% /NC.

Name of Corporation

DOCUMENT NUMBER: Pa% 00000 3658
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:

LEono '17zpp " MWDZT

Name of Contact Person

A UCORT (ol TRACTING, (NC.

Firm/Company
/03 HivieceesT T
Address
Stvaet, FL 3444
City/State and Zip Code

BoINe (B MINDS NG cort

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

”'4,5017” o T a J6Y \ 325-0171%

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Ameniment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (8/05)



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 change is submitted for a corporation organized under the laws of the State of fLot10A
in order to change its registered office or registered agent, or both, in the State of Florida.

BauoonT  aptpacliye e

1. The name of the corporation;

2. The principal office address:

o3 AMREST T ﬁr,:mp:ri A 3yg9t

3. The mailing address (if different):

4. Date of incorporation/qualification: | 4_ q. % Document number: P ‘I'B OCI)O (36?5_8

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

bR T, | epnieo T
S0y W & T
Et _ (PWEROME | Fo 333(2

6. The name and street address of the new registered agent (if changed) and /or registered office s
(if changed): —_ S
BAKRT  LEprACg T = &
ord

(03 HNLCAEST T ch 5

P.O. Box NOT acceptable - ;g;}:

= oS
Stumet, A 3M99e SE
- ' w &
The street address of its _re%istered office and the street address of the business office of its registeredg"a"genﬁf,;ﬂ

as changed will be identical. o

Such c_handgg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

LeoMiey T fpbool |
Frinted or typod name i

[ hereby accept the appointmenlt as registered agent and agree to act in this capacity,
of%ll statutes relative to the proper avd con{zflete performance
agent. Or, if this

I further agree to comply with the provisions utes .
gf my duties, and I am familigr with gnd accept the obligation of r(r}v position as registere,
ocument is being file mereallv_ to reflect a change in the registered office address, I hereby confirm that the
in writing of this change.
5/2 /1
" Dafe

carporation has béen notifie

Slg{nture of Registeyed Agent
If signing on behalf of an entity:

LEONARD T pe o

Typed or Prinied 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

CR2E045 (8/05)




