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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: M. —r Poe:kejrs &rpo{hkom

{Name of corporatibn)

pocuMENT NomsEr: P A4 0000 3 & 07T
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:

E)ru_c_ﬁ C;Lr(

(Name of contact person)

u(,c - CG!‘J, COP_PORH-((OAJ

(00> Ocientn Ave

{Address)

pf{lLﬂW\ﬂm(P SOFt neg S FL« 37270 (

{Crty/state and Zp code)
For further information concerning this matter, please call:

Rruce (oic w0l g3y-84<4

(Name of confact persony (ATea code & daytime telephone number)

Eaclosed is a $35.00 check made payable to the Depariment of State.

Mailing Address: Street Address:
Amen&%&mi Section . Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL, 32314 Tallahassee, FL. 32369

CR2E045{6/04)
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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 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.

ot
1. The name of the cotporation: MT POC[(Q{_S ;CO(POFG&'{-QC;#\

2. The principal office address: 100> O Crentn
FL D20

3. The mailing address (if different):
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4. Date of incorporation/qualification o V/ 1

?/[‘_l‘i 9 Document number: PA906 0003 k207
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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§. The name and street address of the new registered agent (if changed) and /or registered office q‘;'.”n:i d
(if changed): r_:‘_?,_ - ”‘
T ! J
V\f\&r‘(.w:ﬁ\etic’ﬂ,&rh 9% i
Om T
1003 Orienda Aug. >
(P.0. Box NOT aseeptable)
Aldewmonte .ggmngs L BRZT0(
The street address of its registered office and the-siveg
as changed will be identical.
Su

ized by pe :
d, gf theé Lorporatink

egt address of' the business office of its registered agent,

d by its board of directors or by an officer so
jotified in writing of the ¢

hange.
k
{ J@:riby accept the appointment as reg,

1 furthér agree to comply with the
o]y duti

Sc. Presidepnt
nied of typed name €
wied apent and agree to act in this capacity, ‘
pro@isions of ak sigtutes relative to the proper and complete performanice
wties, and I am familiarawith fndaccept thy obligation of rgy position as re, 'sz‘emzfJ agent. 'Or, if this
dbdiment is being filed me eflech a changelin the registered affice address, %Jhereby confirm that the
dorpaation Has been poty ofr' cllange.
_ ‘ Q/ o o
sEed Agen) T T T0uey
If signing on behalf of an entity:

e P R T < byl g
(Typed or Printed Name)

Lo

* %k FILING FEE: $35.00 * * *

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



