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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Efc‘o wWHR N C;susﬂ‘/ y (Impire e Q( (Ot Tron)

ame of corporation)

DOCUMENT NUMBER: ‘ I
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:

Stepper Lo jgmery
(Name of person) ~

EQaw);m Caoca.f;'-)/ uMP;f?_c( A(fatf,'él_j‘fa-)

(Name of firm/company) '
2 A G

[7508 So) /77 Lmpe=y
- T (Address) T o
Pem{}:zofzc /Oflucg/qs 33037 :
(City/state and zip code) ’

For further information concerning this matter, please call: ,
S‘T‘@Um wHI\TMeY | al Y ) é/y“ﬁp/ég
(Name of person)” (Area code & daytime telephone number)

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

Mailing Address: Street 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

CR2IE045{07/02)



"

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 submitied for a corporation organized under the laws of the State of

ORI in order to change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation: oA QurT u r7e {ffor, a7’ A

2. The principal office address:_//08/ W /P (Theer
_ Benngore pfr-’*d_(l, A, B30 06

3. The mailing address (if different):_ Samc

4. Date of incorporation/qualification: @[/ 0/ a9 Document number: ?q C?OOCO ab 76 7

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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Joowars  farergen) JU )
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/03] ww P  (recer R D N
Pempone  Pioeg, £ 35026 A <
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6. The name and street address of the new registered agent (if changed) and /or registered office ﬁf‘:zﬂ 2 ‘%)

changed): S?Lﬁ’r-v LSV\ UZL;‘YZ%)' fﬁ%\“
(7503 S&/3M Sfreet—

{P3. Box or personal mailbox NOT acceptable)
Jeu broke P nes, Ly F302P

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

Such change was authorized by resolution duly adopted_‘t%y its board of directors or by an officer so
authorize the bogrd, or the corporation has been notified in writing of the change.

gy E. Pryerios /PQ efrg :?«—JZ:)

ignatire of at officer, chairman or vice chaiman of the boal {Printed or typed name and fiile)

I hereby accept the appointment as registered agent and agree to act in this capacity,

I further agree to comply with the provisions of all statutes relative to the proper ard complete
performance of my duties, and I am familiar with and accept the pbligation ofmy tposition as
registered agent. Qr, s document is being filed merely to reflect g change in the registered
oﬁce address, [ Merebyxioufipm that the corporation has been notified in writing of this change.
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Mignatule of ey -
If signing on behalf{ of an entity:
(Typed or Printed Name) T ' ' (Capacity)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DivisioN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314



