TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

DATH DI Ricatiod Sgrviees (an

SUBJECT:
(Narne of corperatmn)

DOCUMENT NUMBER: £ 920000 74270 e

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:

ToUn CLEEVE LG

(Name of person) B

DATH Do PeichATion s gRVICES (AN

(Name of firm/company)

Gzro At AMELcAnN Bevp.

(Address)
SOCOOE 1 98405
® orcAwOO [ 22 8/0 @ BUUOUD FiTe T e

{City/state and zip code) Sdans, 00 kS, 00

For further information concemning this matter, please call:

JOH'M CLVBI/BLB‘y at(uo7 2_?9 Qq'z_ﬁ

~(Name of person} {Area code & daytlme 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 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL 32399
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*

* 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 submifted for a corporation organized under the laws of the State of

F LOR 107 in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: DATH DuA IG—A"HON SIMVICES A/
2. The principal office address: é62to ALl ARGRICAN B Lup

_ORCaNDee Fr  328to  ( Forhwmu) Fo20, e
3. The mailing address (if different): _ ST ol ';"f; 79
4. Date of incorporation/qualification: Q/ 75 Document number: P 780000 7% 2775
5. The name and street address of the current registered agent and registered office on file with the N
Florida Department of State:
SAnNORLA C Ceeev/eriz
(00O AnrncHorace CouRT

W/ nTER, PAZe Pt 22787
. 6. The name and street address of the new registered agent (if changed) and /or registered office (if =~

chenged: s TR, CLEgve LErs
62 to Al Arecnican Pevd

(P.O. Box or personal mailbox NOT acceptable)

DECAND o FL 232810

e street address of its registered office and the street address of the business office of its registered
agant, as changed will be identical.
Sug
auy
)

h c_handg§ was authorized by resolution duly adopted bxifs board of directors or by an officer so
rized by the board, or the corporation has beepaStified in writing of the change.

/ _ JouN R . CLopvelgy JSEC,
(Bignat i\ ket O\ VICH 2 b e

(Printed or typed name and title)
I hereby accept the appointment as reglsialed agent and agree 10 act in this capacity,
I further agreée to coimply with the prgvistons of all statutes relative to the proper and complete
Xormance of my dities, and I am faGmiliar with and accept the obligation of my position as
gistered agent. O, if this document is being filed merely terdflect a change in the registered
fcegddress, I hereby confirm that the corporation hasbeen notified in writing of this change.

, 7 /25 / 02
Rl (Date) 7
/ If signing on behalf of an entity:
-
bHA) R. L redeteny sec/ees
{Typed or Printed Name) (Capacity)  F
. Ten <=
* * * FILING FEE: $35.00 * * * 3.’._;(—_-*1.3 e
L2 o
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO: grzn 2
DrvisioN oF CORPORATIONS, P.O. Box 6327, TaLLaHASSEE, FL 32314 = :; i 1l
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