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COVERLETTER

TO:  Amendment Section
Division of Corporations

STATEWIVE LemmS  SERVIES ,/NC.

‘ {Name of corporalion}
DOCUMENT NUMBER: qu O O OO g O 0 05

The enclosed Statement of Change of Registered Office/Agent and fec arc submitted for filing.

SUBJECT:

Please return all correspondence concerning this matier to the following:

RoCELID  A- MBpBEAIAS

(IName of contac person]

STATEWIDE CeA/MS  SERV/ICES, JNVC

TFim/Company)

0. BOX % —HM4 &

[Xddress)

CObpt—~ GABLES | F L ?7%/14/--— L/fv'%;

(City!statc and zip cod'e)

For further information concerning this matter, please call:

COGBL10 fro MBYpaS, 305 | Y76-90-C

{Name of coniac! person) “(Area code &Tyume iefephone number)

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

Mailing Address; Street Address:
Amcnﬂ?ﬁcnt Section " Amendment Section
Division of Corporations Divigion of Corporations
P.C. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEQ43(6/04}



STATEMENT OoF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

s
P

Pursuant to the provisions of sections 607.0502, §17.0562, 607.1508, or 617.1508, Florida Statutes, this
statemoent of change is submitted fur a corporation organized under the laws of the State of Fe Pl 19/_ 5 )
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: STA'TT W 'VF' [&ff,fMé 5%‘/; (/}’és /,‘/&
2. The principal office address: fOO Mﬁﬁﬁ?ﬂﬁ‘ ;‘WEUUP QUFFLP 3
(UKL (AGLES , FL- 3% 24
3. The mailing address (ifdifferensy,_£=0 B O [H—Hu4{ ,
Co R pl_ Gﬁr@f«% ., FL. 33Ny - ‘ML/ A
4. Date of incorporation/qualificatiom f;? :'2! [Q?‘r Document number: Pﬁq o Q0050005

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

__svlegeL  k VT RELA £ A,
L ALMERL A frth‘
CORAL . CA 5@&5/ FC. B3

6. The name and street address of the new registered agent (if changed) and /or registered office f"“?ﬂr = - @
(if changed): )
for CoiB RCEt)
=t

RoGBLio A.  MEPEROS a‘;’af o
STATEW IPE CeATM S SERVICES 77

100 Mﬁﬁf}égﬁrmﬁ\fﬁﬂ/u.f Sw?ﬁ 3

The sireet address of its re_%istered Gﬁ" ice and the street address of the business ofﬁce ug xts%gzstered agent,

as changed will be identica

ized by resclution duly adopted Eg its board o
oration has been nott

irectors or by an officer so
z of the Lh&!’lgﬁy

Roesero A mf}?ﬁﬁfé’ﬁ
PRSP ST P g ( ﬂﬂ\/ /

I hereby accept the appom!ment as registered a m‘ and agree to act in this capacity,
rr ey agree to comply w:z the rovzsmn.s of all stgtutes relative to the proper and complete pe;fonnance
df duties, and [ am i zar wz h and accept the, oé!zgafmn af m posztzon as 7 %zsfere agent. Oy, if this
o

itment is being filed merely to reflect a change in the re tere office address, T hereby conﬁnn that the
% ting of this cha / /

corporation has
igmature of Registered Agent} (Date]

Such change was authg
authort y the

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



