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COVER LETTER

TO: Amendment Section
Division of Corporations

CRuises—N-Inore., 7nc.

(Name of corporation]

DOCUMENT NUMBER: Pq S/DOCO BSHES q

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

dhardd-

ame ol contact person

Ceuises—P-moee.

- - (Fim/Company) —
b0 Crescerd eaecytive C@w #JQO
~(Address) .
[oke (ary Flocida 2274,
- fCity/state and zip code}
For further information concerning this matter, please call:
: ‘ 2407 T71-44sY v 1Dl
ame of contact person . (Area code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State,

MailinF Addregs: ) Sireet 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

CR2E045(6/04)



-
-

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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Cloci
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: fj U:Q«Ses "J\l’mD re;._ I 71 C: - _ ‘ -
2. The principal office address;,__{ 2> P(’ Lrnesr X Bjué" ﬁBJS L:QJLQ f}m L}“ F
H. 227490 7

3. The mailing address (if differenty,__ Sme. Q< abpue ~

|

4, Date of incorporatior/gualification: \O

5] [H8__ oncureninmter_PAR OOOOB5 BT

5. The name and street address of the current registered agenéand registered office on file with the
Florida Department of State: ATRI-CF A + Nert Ot d7

125 Prmera Blud
Suetss
Late Morg FL 227l 5z o 0

6. The name and street address of the new registered agent (if changed) and /or registered office  ~
(if changed}: ;

()0 Crescertt Executive Curt -
peALO

Lake Mary B 2274

The street address of its _reg[:stered office and the street address of the business office of its registered agent,
as changed will be identical,

Such change was avthorized by resolution duly adopted lf)y its board of directors or by an officer so
authorize & boagdpor thé corporation has been notified in writing of the change.

v 2104 "

AN ad ULlE, - -

TCET O dmecion

I hereby accept the appointment as registered agent and agree to act in this capacity,

{ further agrée to comply with the provisions of all statutes relative to the proper aid comilere performance

y my dusies, and I am familior with gnd aceep! the obligation of rgy position as re%z'srere agent. Or, if this

ocument is bemg file mereéy‘ to reflect a change in the registered office address, T hereby confirm rhat the
; :

corporation fias been notified in writing of this change. -

(Signafure of Registered Agent} - [Deie) - . T i —

If signing on behalf of an entity:

(Typed or Printed Name) T . o - B

* % % FILING FEE: §35.00 * * *

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



