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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ' ;) ]IC. Tu:rl' MD?TQQCLQJ Q()(p

(Name of coMforation)

pocuMENT NumBER: P 9 8 0000 95 78 4

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

=+

Please return all correspondence concerning this matter to the following:

Peth A Cherry

(Name ol person)

Pubhe Trust Morfage Qorp

(Name of tirm/company)

)2a8) Mcbreger Bivd suit, &

(Address)

M Myes H. 3391

(City/state a.nd ZIp code)

For further information conceming this matter, please call:

Beth oc Cheyl — Chury 439 143 ~H 200

(Namd of person} {Area code & daytume telephone number)

Enclosed is a $35,00 check made payable to the Departiment of State.

Mailing Address: - Street Address:
Armendment Section —- Amendiment 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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CR2E045(09/03) =
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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 submitted for a corporation organized under the lows of the State of

~Hoida
to change its registered office or registered agent, or both, inThe State of Florida.

1. The name of the corporation: pu b).){, “Trust Noﬂgqga QD{O.
2. The principal office address: ) 2281 N ¢ 61’630(' Q)) \ML 5&- Q—
H Myers U 3399

3. The mailing address (if different):

in order

4. Date of incorporation/qualification: l } ~13- q B

Document number: PQ B 0000 a5 78 L}
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Qherry, Beih A
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H Myeys, H. 33919 = Sz
' Y -~ St
6. The name and street address of the new registered agent (if changed) and /or registered office = j’é?f

(if changed): ) o EE

Qherry, Berh A 22

13281 Mebregor Rivd suits, O
{P.0O. Box oF personal mailbox NOT acceptable)

T Myes, H. 33919

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

ort 0

change was authgrized by resolution duly adopted by its board of directors or by an officer so authorized by
j tion has been notified in writing f the change.

L
{Sighaftte of an otficer of gargetor} B

> AV %aszd@aﬂ:‘
{Prinfed or Typed tiamf: and %ile
1 hereby accept the appointmerntfas pegistered agent and agree fo act in this capacity.
I further agree to comply with ¢
b

uiies, qnd I am familiar with a
eing fifed merely to reflect a ch
tified in verjting sfth

rovisions of all statutes relative io the proper arid complete performance of my
accept the obligation of my position as reglsrered agent. OF, if this document Is
ange in the registered office’address, I hereby confirm that the corporation has
charige.

| B DI

" (Date)

I£sjgning on behalf of an entity: _
Vol TVUéT’\DUDHAOr, Cfbf_@- Jgad"xs\emi ;Lq pd % \D\fe&‘den(—
T (Typed or Printed Name) e 6 - J

(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



