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COVER LETTER

TO: Amendment Section
Diviston of Corporations

SUBJECT:_ZAe& S,.Dfiﬂ)é/df Docton Zac.

(Name of corporation)

DOCUMENT NUMBER:__ Y 990000 /080 &
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:

__@9{2 STINE E._/5a res

(Name of contact person)

The S'Drlnkfér Docto— Twe .

irm/Company)

PO Lox NemBER 294
{Address)

Plawt City F_335é¢4

* {City/state and zip code)
For further information concemning this matter, please call:
Briax_Tasca a( H3 y 757-6740
(Name of contact person) {Area code & daytime telephone number)

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

Amendment Section

Division of Corperations Dtvlsmn of ons
P.O. Box 6327 Com
Tallahassee, FL 32314 Tallahassec, FL 32399

CRIZEOS5(6/04)




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

Pursuant to the provisions of sections 607.0502, 817.0502, 607. 1508, or 617.1508, Florida Stanues, this

statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

g,g/lpéjﬁr' -0%-)‘&F pr o VY

1. The name of the corporation;___Z A &,
2. The principal office address: PO Box /V(N"?AG(' 294

3. The mailing address (if different),

Pi19cv0s 10885

4. Date of incorporation/qualification: Q/ 26/ 79 Document number:

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

Florida Department of State:
Gecald arp Macy £ _Wearic

Fo Box NunBER 2/23
ﬁwe‘rch , Horid4 33348

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

(if changed):
A’ujy_ﬁlﬂ;ﬁ FBR‘/C‘S - R

5007 Thonoto SASIA Enndd
{P.0.Box NO’l‘wxpmlbk) )
33545

f’/ﬂnﬂ" Caii S Floc 1dA
cﬁmered office and the street address of the business office of its registered agent,

uthorized by resolution duly adopted t‘? its board of directors or by an officer so
ed in writing of the change.

Such chan dgéz was a
authorized by the board, or thé corporation has been noti

allre of an qrdirecior)
ent and agree 1o act in this capact

! hereby accept the appointment as registered q

furthér agree fo camp with the provisions o aH statutes relatwe to the proper and oom Iere e
df my duties, and [ am amzhar with gnd aceept the obligation of posmon as reqL\'t if this
Siled merely to reflect a change in the registered o ﬁce address, by conf rm rlmr the

lociiment is bein
geen otified in wrumg of this change.

corporati
5-4-05
s / (Signature oFRcgistered Agent) {Date)
if signing on behalf of an entity:

ﬁ o s?‘xﬂ; F gx."fL s

(Typed or Printed Name)
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The street address of its re;
as changed will be identi

* + * FILING FEE: §35.00 * *

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



