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TRANSMITTAL LETTER

TO: Amendment Section -
: Division of Corporations

SUBJECT:___/ T Hreermardd Mno/oojaf, ZHQ,

(Name of corporation}™

DOCUMENT NuMBER:_/— 98 OO0 0 54 749
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter io the following:

Rober?  Thurmont

(Namte ot person)

T hurmondd Technolo gy, En.

{Name of firm/company) </ <7

[ {775 c’.()r'ncé'pozhf Lave_
"(Addiess)

T ampa, FL 3335 /577
~ {Ciiy/state and zip code)”

For further information concerning this matter, please call:

Ko bert" T/?ar*mon_oé a;( 727y ¥92-3!78

(Name of person) (Area oode & daytime telephone number)

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

Amengl-'-:mt gect: on Ammﬁnt Sectxon

Division of Corporations Division of Co ans
P.0. Box 6327 409 E. Gaines
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2EN45(09403)



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

Pursugant 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 umder the laws of the Siate of ~lorida

. lochange its registered office or registered agent, or boih, in the State of Florida.

in order

1. The name of the corporation:; 7hurmonag 7ecérm/g gy, Lnc -
2. The principat office address__ R & I &L  Fearce DPr

#20%

C learwater  FL BF 33764 ~(126
3. The mailing address (if different)__/ @299 [ (O Ave nue M.

: N obselefe
_ Larg_m L BRTTE ~Hio2
4. Date of incorporation/qualification: W/ecne (8, /FPE Document number: = FES000S5 Y 743
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

2o
e
z 2 T
Robert & TEurmoned - T3 = fr-:
ez
2¢30 Feerce pn. , 203 = B oy M
_ﬂ &
Clearweter , FL_33764-4/2¢ oz 8 O
25 o
6. The name and street address of the new registered agent (if changed) and /or registered office gm
(if changed):

Robers C. Thermomnd

e WMo addaecs F
. rec s sfered o
71742 w’ﬂ“/t“d"i’#-% Ln kg :? qj?an?" acdobross
{P.C. Box or pafonal mailbox NOT acceplable) 7 ! sl s
Tampa ; L 33635-[65(7
changed will be 1dentical.

» a Hfagss,
The street address of its registered office and the street address of the business office of its registered agent, as
Such change was authorized by resolution duéy, 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.
e
T

Lhereby accept the appointment as registered
{‘{i:rtke{ a eg fo co;‘gpgx with the i
ies, an

€01 an ollfoe of dir

oot < . Thermond, Prasient
T (Prmted or fyped name and inle)

/ agent and agree (o dct in this capacity,

; i rovisions ojg {f statutes relative to the proper arid com;:lee‘e performance of my

! I am famihar with and accept the obligation of my position as regm‘ered agept, O, if this

being filed merely to reflect a change in the registered office address, [ hereby confirnt that ¢

beert notified in writing of this change.

documént Is
he corporation has
(oo O Tl Aov. iz . 2003
(Signahure of Registered Agenl) Datey ™
If signing on behalf of an entity:
(I'yi!ed ot Brimed Name) (Capacity) — - ]

* » « FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE _
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



