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- TRANSMITTAL LETTER

TO: Amendment Section
. Division of Corporations

supjecT: UL S TNSUrawcE Sato7jon)sS , TACr

{Name of corporation)
DOCUMENT NUMBER:_P 28 00004250 &
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fiting.

Please return all correspondence concerning this matter to the following:

James £ HeNT2E[

{Name of person)

US TMNSURANCLE SotoTionls TAZ, T
{Name of firm/company)

555 AL Move Riso, STE., /054&.
TAddrdss)

OBRMgr L  BEACHK, FZ 321/??‘ _ T
{City/state and zip code)

For further information concerning this matter, please call:

SHERRY  HENTZEL  a(386 \ 4 73-3%97

{Name of person) {Area code & daytime telephone fumber)

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

Mailing Address: Street Address:

ment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRZEG45{07/02)



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

.-

Mmt 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
_ F4or s p A~ inorder to change its registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation: (S, TS Ay Cce SBedT7o4)5, Zac,

2. The principal office address: 3525~ A/, Alat# Lol , S7E a7 ,é:
IRMa D Remcstt , FL FLf TF I

3. The mailing address {if different): F o Box 66 7/ c/&ﬂy g ALL
BEPCH Pl S2t75, [ .

4. Date of incorporation/qualification: 5, / 4 / / ? ?f Document number: fo ‘?J” oooQ év.ifé’f

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

DRApLEY rEER

L5725 Mo (9 STREET, STE, 30 e B
Mgy |, FLokoqd 33P0 g T
',’,;-"..-—"
6. The name and street address of the new registered agent (if changed) and /or registefed. Qfﬁée (if?ﬂ
changed): S L O
amzs f  HENTEEL I E
. o W
P25 W Mo Rt el S — BR T
% or pessonal fnallbo actepiable) Eethh

BRMo WD BERCH , FL 32/ 7 ¥~ .
The street 1?icirtﬂ.-ss of its re%zstered office and the street address of the business office of its registered

agent, as changed will be iflentical.

uthorized by resolution duly ad ted its board of di b
aut?mrized%y the goard of thlzeycarpommn hag v e:i in wntu?g ecto ggg an officer so

= N'?tg}_,. EAS ]
{Signature OF an ollies, Chalman of Vice clialman of e board) \é?m& (SP:"EEG (%W fame and tiile}"P - ﬂ E5(b A
e T S e S o
ve to the pro, compiete
per gg 2110 b zar wftb and acc}ept the obll, at:on of g in osztzon as
; a change

of ice add > g0 n ration as geen 10 /eim wr':g?:g ngbange

iFe 4 ” N ) 4 [Date] = 7
If signing oh behalf of an entity:

“{Typed or Printed Name) T Capdw -

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O. BOox 6327, TAII AHASSEE, FL 32314



