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&

TO: Amendment Section b7 (/) ""’ i
Division of Corporations J‘FOC 7 5 Py
1o,

Lq{(
SUBSECT: Lopn)  OAFess g Dors K. Gome %ﬁ%e 55& o
(Name of corporation} At A

DOCUMENT NUMBER:___/©° % o000 20
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:

Dopgd K. Coorisz

{Name ol contact person)

[ p0) OFF Cers 25 Porne L. Gonsr, pot

Company)

YT plaw Ban Lo *Foz

{Address)

VM irrg! fores 7 Z30s5

(City/state and’ zip code)
For further information concerning this matier, please call:

DS Eppdsr a( 305 y F22- /230

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

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

Amen%t Eectlon %enﬁcnt %ﬁon

Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEO45(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 Statutes, this
statement of change is submitted for a corporation organized under the laws of the Siate of %ﬂ 24
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: /4-2-’«’7/_\) V, sl DW y.a 6@#{3?—71 24,
2. The principal office address;___ /4" ¥’ 5 & Mo s Ap. F ez
Hoiwdt! [ 2uas /..é/ 33 0/%

3. The mailing address @if different):

4. Date of incorporation/qualification: J/z L4 757 Document number; _ /0 9? ood90 U,Z 704

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

Dot A Goner ]
220 lash  CGus P20 |

N =
[ / ;‘— a 'i'ﬁ.i. -
Hirs! Losed A 33137 .8 7T
X - =
6. The name and street address of the new registered agent (if changed) and /or registered offige o - r
(if changed): e
~ o2 e
Dorg R. &orper 2L o
e

[5YED Pend Bary fo 302 BT
{P.0. Box NOT accepiable)
Misrti /_#,ccs"f/, /A 33e/5
The strect address of its _rgﬁistered office and the street address of the business office of its registered agent,

as changed will be :denti
Such chan as authorized by resolution duly adopted by its board of directors or by an officer so
O B e e B S weriting of Boeanangs 2% ©

authorize r thé corporafion has been no
S ores It ) awien.
or {yp&d A

I hereby accept the appoiniment as registered agent and agree to act in this capacity,
I furthér agree fo comply with the provisions of ali statutes relative to the praper and camjrlele performance
duties, and I am Jamiliar with and accept the obligation of néy position as registered agent. Or, if this
g

of my
ent is being filed merely to reflect a change in the registere ce address, | hereby confirm that the
corporation has g_égn nonﬁedh;'n wnjg'ng of this Eg'hange. & 7 Y conft
- Z. /// v
rgnature of Regt {Difte)
If signing on behalf of an entity:
Dorp f. Gorte
(Typed or Printed Name)

* # * FILING FEE: §35.00 * * *

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



