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TRANSMITTAL LETTER

¥

TO: Amendment Section
' Division of Corporations

o

L]
,

susamers_ PIED-pu \ Fuc

(Name of corporation)

DOCUMENT NUMBER:_ P 970000 jyaf{
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return alt correspondence concerning this matter to the following:

Pepl L pNewmpn

{(MName of person}

f’/é’ﬁ-fij:f{q_c, G5 Trxends

{(Name of firm/company )

AS 3 St Moyreecy RO,

(JfAddress)

STURRT , FL  RY97Y

{City/state and zip code}

For further information concerning this matter, please call:

LEE WETOMN Ars ag 27% y AF3-ald§

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

Enciosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amenajg'n'ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahasgee, FL 32399

CR2E045(09/03)



STATEMENT GF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of Flol (L8 i order
to change its registered office or registered agent, or both, in the State of Florida,

¢

1. The name of the corporation: ‘05 £l AW Tuc .

2. The principal office address;__ A5 3 S Mo~ Terey £4 .
_ STW4RT FC 3499

3. The mailing address (i different): -

4, Date of incorporation/qualification: _ 02 / | 2'/ ﬁ Cf‘ff_ Document number: F ??OOOO 1Y L/ l

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

PERN  nELOM AL
220 S fidiral thoy

N o
AL
Shiary FL 3Ry , 2 3
’ A
6. The name and strect address of the new registered agent (i changed) and /or registered office j{;;s::‘,_ c;
(if changed): "‘f\ﬂ = =
PERN  peoman/ 2, %

S S Marden Yopo |

(P.O. Box or personal mailb{i NOT acceptable)
Ofue,t L 3Y77Y

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

aythorized by resolution déléy_ adopted by its board of directors or by an officer so authorized by
oration has been notifi c 2.

in writing of the chang
&€ Vewmnny U, P

TN or Rame €

L hereby accept the appointment as registered agent and agree to act in this capacity,
I urfhe}; agreg o corgply with the ro%?‘sfons of all s!gfute.vg:-elativg to the proper and comg;lete performance of my
wies, and 1 am familiar with and accept the obfzigatzon of »my position gs regzstered ageni, Qr, if this documént Is
v confirmt that the corporation has

being filed merely to reflect a change in the registered office address, I here

been hotified in writing of this change.

[Sigratire of Registered Agerl) - - D)

If signing on behalf of an entity:

TTyped or Printed Name) ' -{Capacity)

* * % FILING FEE: $35.00 * * *

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



