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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

| SUBJECT:___ (at%‘ 183w . The,

==% {Name of corporation)

DOCUMENT NUMBER:__b 850000 204%9
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this maiter to the following:

Richad S, _Pi Uw;@ﬂL, s .

(Name of pgrion) D

Richard S. Pillingec . PA,

{Name of f’m@omﬁany)
A300 UNWQXSA'\A bﬂv& SU!‘%‘L 9ol

dress)

Cored Springs. FL. 330LS

o (@y/‘étate and zip code)

For further information concerning this matter, please call:

Ki&\&xc&s P Win u/ aC4sY 75_5*5f"ﬂ
© {Name of pergdn) {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.C. Box 6327 409 E. Gaines Street
Tallahassee, FI, 32314 Tallahassee, FL 32399

CR2EQGAS5(07/02)



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
Flovid e
of Florida.

in order to change its registered office or registered agent, or both, in the State
1. The name of the corporation:
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2. The principal office address:_ 12030y N Bm shaove. Dy WL, Ha10 E;'.: [
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3. The mailing address (if different): "j‘.’,i oo
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4. Date of incorporation/qualification: _ ‘:H'&!‘??(

Florida Department of State:

Warren Gulberd

= ian
Document number: P4{000030Y8q
3. The name and street address of the current registered agent and registered office on file with the

in0o0 N, Bedshore Drve, . # 310
North Mar FL_33151

changed):

Rid(-\MC_L S P%\i\mu@“ﬂ.ﬂ»
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e, Swte goi
{F.C. Box or pErsonal mailbox NE¥T accapiable)
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agent, as changed will be identical,
Suchch

The street address of its registered offiCe and the street address of the business office of its registered
andgg was authorized by resolution duly adopted
authorized by 0 h

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

g ?y its board of directors or by an officer so
r the corporatign has been notified in writing of the change,
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iz s _WRRREN GLEERT: PRES:
{Sipnature of an oflicgrt I OF Vice chibman ¢ 0 {anixd or yped Same and e
{ hereby cyc{z;ﬁhe appointment as registered agent and agree to act in this capacity.
urthér dgree to comply with the provisions of all statutes reiative to the proper and complete
performance of my duties, and I am famifiar with and accept the obligation o}? ;
register, 7 agen;.h Or. if this documeént is being filed merely to reflect a change in
offic ress, 1 her,

my éna,sztzagz as
: ¢ 2 in the registered
irm that the corporation has been notified in writing of this change.
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Eigning on behalf of an entity?
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** % FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TC:
Drvision oF CORPORATIONS, P.O, BoX 6327, TALLAHASSEE, FL 32314



