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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: DHHf\ HQA’MUM{’ (O{EO

JNamg OFCOrporatlo

DOCUMENT NUMBER: @‘ qg DOO O 3(”(/9’5/

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:

M\ rmon L. forcest

Name of Contact Person

ﬁﬁ\’h V\Oﬂ’éaao CO/\D

Firm/ ompiny

20l W _panbe A4

dress

@Dmn o Bh . o 3309

City/State and Z1p[Code

meH/W’m@ Lomcas k. ve

E-mail address: (to beu¥ed for future annual report notification)

For further information concerning this matter, please call:

\J\\nm\(\ L. FOWQC\’ w481, 532- 7‘%7/_7

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:

Amendment 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

CR2F045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
fs, this

0(\(\&/

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Smw

statement of change Is submitied 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.

F ot MM?'OW_ o/p
tlandh ¢ Blvd!

1. The name of the corporation:;
2. The principal office address: J—l_vﬂ‘ \ \!\] P( N 0"/1 ’ .
Pompan() ﬂuh./ i 330069

3. The mailing address (if different):
0:’ g Document number: P 0{ Y OOOO M)TY

4. Date of incorporation/qualification: LH 3’9’
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)
Mignon L. fodcek
. : — e
Nw_10™ To/ruce,
0Oy R3309 B
M 55
6. The name and street address of the new registered agent (if changed) and /or registered office  Sg/* °
(if changed): 5 ol
I~
Mignon L. Forres +
201 W Atlanke AlvA

FPompuno ., A 3300F

The street address of its registered offige and the street address of the Lusiness office of its regisiered agent,

"B WY g NYr 110z
G371

ution duly adopted by its board of directors or by an officer so
oration has been notified in writing of the change.

Hil‘CMOﬂ L. H?/Y(f)“l, TPVUNL&’J"‘}"

as changed will be identical.

Printd o1 Typed name and Oile

f an ()Ilwmr
Lhefebp accept the appbthiment as registered agept and agree fo act in this capacity,
[ further agree to comply with the provisiong of all siatules relative to the proper and complete performance

s, and I am familiar with and ggfept the obligation of ncqu posifion as registered ageny. 'Or, if this
is being filed merely 1o reflect ffchange in the registered office address, T hereby confirm that the

yon has béen y{ﬁe in writingfof this change,
S, S I/ 5 / /1
y Signafure of ch:st@‘/l\gcﬁl 'I Drtc
[fsighing on behalf of an entity: .
8 ! j )
Wignon L. force
) * Typed or Printed Numne
* * % 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)




