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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ’Tble 1S€ N Em{e cpeises, Fac
{Name of corporation)

pocuMENT NumBEr:. P 2006028454
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:

5&!.(,6 CQ-((

"~ (Name of confact persomn)
(- C@!\J Cgﬂﬁoﬁeﬂ’: onJ
(Frm/Company)
(00> Ocenta Aue
{Address)
A Hz{vmtn{-f? Sorings YL 3270
~ (City/state and Zip code)

For further information concerning this matter, please call:

/%Fbgcﬁ ,Ga_r( ‘ at(LEQf? ) K%L{“g(‘{’gg

{Name of contact persomn) (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 Divislon of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIE045{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 Statules, this
statement of change Is submitted for a corporation organized under the laws of the State of F briaa,

in order to change its registered office or registered agen, or both, in the State of Florida
I. The name of the corporation

—Thesen Er\h[erp cises, The
2. The principal office address; (o3 Ovciente H"Je AH&W\OV\‘(‘C’ gﬂ{‘(ﬂq&
FL 3270
3. The mailing address (if dlfferent) 5 24 Wke
4. Date of incorporation/qualification: o2 /23499 9 Document number: P390 000 2.8 g
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
G—roSW\an, k/m -t E. a4 o
zH O e
S04 Winwoeod Way TR 4 -
1 ;:’:; e
C)(‘(&me{o = Szglc‘\ Tcg?o T ‘
’ s 41!
6. The name and street address of the new registered agent (if changed) and /or registered office ™ %=
(if changed): L @ o
=3
Mark W. Theisepn  SC gh =
F
1002 Oriente. Avue
{P.O. Box NOT acceptable)
A 5 i—awcn(fi QP ftag S

The street address of its re
as¢hanged will be identic

fc 3270/

Stered office4

d the streht address of the business office of its registered agent

: fy its board of dtrectors or by an officer so '
otified in writing of the change.
Mack W.Theisen St Qc/e at
(Prinfed or typed fame an €

ent and agree to act in this capacity

wJi siatutes relatzve to the proper and com
cept the obligation of n}v posmon as re stereép

¥ changelin the regisiere
ingAf this chtmge.

{ hereby accept the appointmeni as regzster d
rthér agree o comply wit t
of m utzes and I am arm [

lete ;ge Oormjgr}?ce
agent. Or, if this
office address, T hereby conf frm that the
4 /‘7——/ od
h \./ ¥ (D-a-tc)
If signing on behalf of an entity
(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




