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COVER LETTER ol

TO:  Amendment Scctien
Division of Corporations

SUBJECT: \: 257 S\)fd ﬁﬂm:m jNC,

{Namgc of Corporation)

DOCUMENT NUMBER: p %8 0666 g\()b,ﬁj

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Plcase return all correspondence concerntng this matter to the following:

Prue E.LANLTSE

(Name of Contact Person)

FiRerson Trwme i ZTAC

(Firm/Company)

50125 PARK ST,

{Address)

jﬁC\CSoNW )IC X L ?ZZo'é/

(City/State and Zip Code)

For turther information concerning this matter. please call:

Brog €. WILTSC. 04, 595-9565

(Namg of Contact Person) (Area Code & Davtime Telephone Number)

Enclosed 1s 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
Tallahassce, I°'L 32314 2661 Executive Center Circle

Tallahassee., IFL 32301

CR2EMS (805




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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida S"""E‘Zﬁ'i“'

in order to change its registered office or regisiered agent, or bath, in the State of Florida,

1. The name of the corporation; F} Rgfsu 7\) }’)mMQ' ﬁ'L; I)N C_ .

statement of change is submitied for a corporation organized under the lavws of the State of

2. The principal office address: g Ol 5 )OA'A K Sy o

JAcKsopulle, PL 22205

3. The mailing address (if ditterent): S hrP v

4. Date of incorporation/qualification: 5‘/ L‘i/? g Document number: P?gﬂ] 00 g ‘7’5 30

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

Proe LarLtse
L 20) SApN Juad ﬁvf

e L .
SAc Ysenv,lle. FL 32210:32,.2 -
S ng = .
i = .
6. The name and street address of the new registered agemt (i changed) and /or registered ()[‘[‘lcc?é?*" o2
— o

’Sw‘t; = 7{#“
Broee ©.WILTSE %

.
Al=g

0
5013 VALK ST 2 @ O

700, Tex NOT aceeptily 1 =7 N
Sackowwlle BL 3226557

The street address of its yegistered office and the street address of the business office of its registered agent,
as changed will be identica.

(if changed):

~
[R5

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board or orporation has been notified in writing of the change.

Yoruee € ILTSE - )0/\("'3.

(Signiture ol an ofTicer o TITCTTm—- {Printed or (yped name and 1ilde)

L hereby accept the appoiniment as regisiered agent and agree o act in this capacily,

! firther agree ro comphvowitl the provisions of all stetiees relative to the proper aiid complete performance
ni'/ my duties, and Tapl fomiliar with and aceept the oblisation of my positton as re; ’f.\'(c’f'(.‘ti(lg(‘f”. Or, if this
dociiment is ber‘n;,rﬂicd merely 1o reflect a change in thé regisicred office address,™ hereby Confirm that the
%

corporation has beéen notified fin Wiiping of this chunge.,

{Signature of Registered Agent) fiDacy !

If signing on behalfof an entity:

Proce € LULTSE

{Typed or Printed Names

*x x FILING FIEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DHVISION OF CORPORATIONS, 11O, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 {8/05)




