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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /4 Ccy fapdr  (og
T (NZme of corporation)

DOCUMENT NUMBER: /& 77’ QQ&O ool 75

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:

_/Q/J 1‘71 .9 e

{Name of contact person}

/%cc/ Sfzinih o Covy

{Firm/Company) T

(35 53 = 57 Mo

(Address)
Paclnr ol Fe 3575
(City/state and zip code)
For further information concerning this matter, please call:
‘0(/.5/7«1 o (727 )y 8720 G500
(Name of contact person) ~ (Area code & daytime telephone number)

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

Mailig& Address: Street Ai!dress:
Amendment Section Amendment Section

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

CRIE045(6/04)



STATEMENT OF CHANGE OE 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, L
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: (i Cler /@}4-/"'7 (5’// - .
2. The principal office address: é S S3vd F7 /7o
- fontlar  Fabk Fo | 3372/

3. The mailing address (if different): . T s e

4, Date of incorporation/qualification: éz yro¥i 'ﬁ G Document pumber: ﬁ ? Vo 20025 (gl 75/'

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

/z’.flh  Sresr .

Tlon o8 <5~ S cr 2
p = -

) T I
57 Sk P $F70 =2 .

tEn A e
6. The name and street addpess o;_)the new registered agent (if changed) and /or registered office AR o = ;
(if changed): Y5t Feeoos -mox @

o
(3 65 53 5, Ko =
=M ~o

Q. Box NOT acceptable)

,»ZM/{?; Forl Fr 37781 >

The street address of ils _reﬁistered office and the street address of the business office of its registered agent,
as changed will be identical. .

Such change was authorized by resolutipn duly adopted tily its boatd of ditrectors or by an officer so
authorlzedgb 0 or the corporation has been notified in writing of the change.

L Sen e

(STEaatire oF A GTICeT Of decton - (Priated of [yped fame and GHe)

I hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agrée to conmply with the provisions of%ll statutes relative fo the proper and camilete performance
my duties, and I am a/i’z/milmr with and accept the obligation of my pgsition as registered agent, Or, if this

fi Iy to reflect a change in the vegistered office address, [ hereby confirm that the

G,
a{;cumen{ is being filed mere . ] ;
corpor as beéen notified in writing of this change.

/ _ 12Nyl

(Sigiature of Tegistered Agent) (Date) |

If signing on behalf of an chtity:

/NP

{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



