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" COVER LETTER

TO:  Amendment Section
Division of Corporations

suBEcT:. F’fﬂmm\] Te

(Nanfe of corporation)

DOCUMENT NUMBER: P 9 q o000 9108

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:

ffzmﬂm jmaop

(Name of contact person)

é LoPA L A xXC%%5 GDKQO

(Frrm/Company})

224 Base e far e DR

(Address)

th\{ebmﬁmw Fbaﬁim Zaofo-

(City/state an'd ZIp code)

For further information concerning this matter, please call:

éMﬂam j&f—%ﬁob) a 204 595"2/“{?

(Name of contact person) {Area code & daytime telephone number)

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

Mailing Address: 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 to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statytes, this

siatement of change is submitted for a corporation organized under the laws of the State of

Lo ADA
in order to change its registered office or regisiered agent, or both, in the State of Florida.
- _
1. The name of the corporation: é F T AN TECRAT o8 ; TMQ :
2. The principal office address: QY ptm\.ﬁ'b VQ)RA pdz@lébﬁ (AVA %

(e \ewsn Beath, Frogii 32082
3. The mailing address (if different):__ SAME A & MOV’L

4, Date of incorporatien/qualification: ?} / ,;)—9// 99 Document number; f E EQQQQQ E( ) 5
5. The name and street address of the current registered agent and registered ofTice on file with the
Florida Department of State:

Davs I SureTr .
204 BrsrNavea Bt ié. DRV

ot Newas Darc . FL oz oh 69@2%%;
(if changed):

6. The name and street address of the new registered agent (if changed) and /or registered offigg

'l

)
ToeotP 5@2.\;@4.5,. e
102 Nont /MR virard 5mu:r’

(P.O. Box NOT acceptable)

/Jﬁ»m A os5ec Flo 3230

The street address of its re
as changed will be identica

%istered office and the street address of the business office of its registered agent,
Such c_handgg was authorized by resolution dul
authorized by the board

¢ y adopted l%y its board of directors or by an officer so
the corporation has been notified in writing of the change.

TERIE

6717 Wd 129300

053'33
v%&‘m e

e

C AALIA N A
tgnature of an ollicds or dwrector)

(_;,mgggfg[;gg lﬁ’“i gsﬂiéibigﬁ
Tinied ©7 typed name hnd ttle

I hereby accept the app[ofntr_ngm as registered agent and agree t¢ act in this capacity.

I furthér agree to comply with the provisions of all statutes relative to the proper and co.

of my duties, and I gm familiar with and accept the obligation of my position as registere
ocument is being filedyerel 2]

corporation

mflere performance
I agent. Or, if this
to reflect a change in thé registered office address,
-” n writing of this change.
- v/
¥~ o)
0 _/ ‘ &

hereby confirm that the

If signing on behalf of an entity

7 {Type qor rinted a{lj)

7= (Dalc) /

* * = FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
M AT To: TNVISION OF CORPORATIONS PO ROY &327 Tati AMASSEE FI 312314



