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TRANSMITTAL LETTER

TO: Amendment Section

Division of Corporations

somseer, (208 Track, Inc.

(Name of corporation)

DOCUMENT NUMBER: Fq 4 OOOQE |2 9

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:

Shannon I . Bigham, Cieneral Counde/

(NaméoPpersom)

’ﬂqc AIULD Team

(Name of firm/company)

0 Pox 244

(Address)

Winter Parld, FL . 5:1’10?5

(City/state and zip céde)

For further information concerning this matter, please call:

Shannm T Bigham 49 432-0350

(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 mendment Section =~ -
Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 . Tallahassee, FL 32399 ,

CRIEN45(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,

r:"iz}‘sJ ﬁatqm nt of change is submitted for a corporation organized under the laws of the State of
o

in order to change its registered office or registered agent, or both, in the State

of Florida.

1. The name of the corporation: ﬂ7a~§ Tfac K ; Iﬂ- C" | -.7, _ "" .‘?

2. The principal office address:_, i . [ My !ﬂ'f/ll pl aec , \S\‘Ilc 7{ 50 1“
Winter Par, FL- 20493 ’

S -

3. The,mailing address (if different): P_O, E]Dx L[—}L}qf W“/l_r&/_
avic, FL. 3273495

4, Date of incoxporation/qualiﬁcatio‘r: @ LH D I } !‘f‘;i Gi Docm-nent number:v P ‘?Q 0 0 003 { Ic}q

7 £

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

REClorpprate Sves. Cen. FL. Ine.
Ao N. Orange Aye ., STe /00
Oriondo, PU. 33801 -
6. The name and street address of the new registered agent (if changed) and /or registered office (if

hanged: M ar K Someratern, Esaudldre )
Yole; E&OL?JV‘Q\{\/%JN;Q(CC %_l_va[.l, 18th Floor
& Lo er‘a(alc:, F1 . 5230/

agent, as changed will

Such change was a resolutibn duly adopted by its board of directors or by an officer so
authorized by th

¢ corporation has beer) notificd in wii?ng of the C'Z?n%i
- iy | Sehmid T Pres.
[Signatire ol #h GITicer, ChiketTan or vice chaitman of the board) du’nurcd or typcd namg and titc) 7

I hereb{::ccept the appoiniment as registered agent and agrec to act in this capacity,

I further agree to comply

e provisions of all statutes relative to the proper and completg
performance of my dpiti 1 and I am_familiar with and accept the obligation ofn‘z)-’ position s
1

=
registered agent. Or is document is being filed merelg to reflect a change in the registefz L
office address, 1 hepdby confirm that the corporation has been rnotif] ? riting of this cha =2
I cc-j
- (eloffe 22 5 =
; : 2
(Slgrhﬁ%icgistcmd gen) (Lratc) %_< 8
- , . - -
If signing on behalf of an &¥ity: _ﬂg =
. [l LA
(Typed or Printed Name) (Capacity) %; _:-
* % * FILING FEE: $35.00 * * * L;m e

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



