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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Bod | &
ame of Corpbration
DOCUMENT NUMBER: P99 00005 279°%

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:

2. .0 G A KQUQMQF\(\
(Nan® of Contact Person)

R odw é ;_;z\ ge SQ eaah \SJE L
irm/Company

3 Suntree Place F111
(Address)

Mellgogrne, FL. 339709

(City/State and Zip Code)

For further information conceming this matter, please call:

Ma Y (‘]Fg);( t( 32 Zgz,——ZJZ,é
= amc ol Contact Person) h &%@T(L.GF) ytime 1elephone Number

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

Mailin& %ddress: Mﬁgm_
endment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EM4S (8/05)



"~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

-

q .. oa .

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 __I=lgRACICy
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; E)Od\! w.\%e S Qea’g; u.§ E S L’Q

2. The principai office address: 269 £, EFau Gallie Bid
Me lboorne. FL. 32937

3. The mailing address (if different):

4. Date of incorporation/qualification: ) 71999 _ Document number: p 44 0000 53092

5. The name andsueetaddrﬁsofﬂxecmunmglstemdaganmdmglstcmdofﬁcconﬁlemmﬂne
Florida Department of State: .:» e

Reqmg M - Yaolmann _.b::,
% %un*\-v-cc, Rlace. ¥\ _
Nelhopore FL- 32940 m

'""U'}
—

6. The nameandstxeetaddrmofﬂ!enewreglstcredagem(lfchanged)andlonegtstered 01’@&3
(if changed): wen

QEG\F\C\ M . \iduf?manr\
209 £ _Eay Galle Bl

(P.0. Box NOT acoepable)

Melboy ‘ne, FL. 32937

The street address of its registered office and the street addms of the business office of its registered
as changed will be sdentical gistered agent,

Such chi
utho:
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d by resolution duly adopted b: ﬁy its board of directors or by an officer so
fhe corporation has been notified in writing of the change.

Rg%,gh% M. g.%%m Pre sic) et

@ was authorize
the board,

.‘“_4
I hereby accept the ap omrment as regrstered nt and agree lo act in this capaci
ﬁlrrhej;' agreg to w;th rhe visions o starwe.s relatrve to the proper an!% com ‘;Jlere ormance
J my duties, and Ia arm i ndacceptt e obligation o e?v posmon asr ?srere agent. Or, if this
cument is bel ﬁle er:dv to Vr:{?ect a change in the registered office address, 1 hereby confirm that the
corporation has een notifi ting of this change.

+ + + FILING FEE: $35.00 * * *

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

CR2E045 (8/05)



