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TRANSMITTAL LETTER

TOQ: Amendment Section
Division of Corporations

susigct_ [/ ﬁy‘t{([ ?@D@‘ 74/ 6/&2}0 Zoc.

(IName of gorporafion)

DOCUMENT NUMBER: P TA0000 6 7572

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:

BPruce H. /3/0/746 e

(Name of person)”

Br /%oafc/ IR ine, _T-de

ame of firm/company) "

2 0, ﬂ%cy( 0/

{Address)

Sprpsotn AL By2320

(City/state and zip code)

For further information conceming this matter, please call:

Bruce Blomoren o P . 350 -6/I23

(Name ot persoh) (Area code & daynme telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRZE045(07/02)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIST D Ao
AGENT OR BOTH FOR CORFPORATIONS v ¢
‘51“ ‘%’ @0

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Ffo‘r:{ga St tures,
this statement of change is submitted for a corporation organized under the laws of the State qf

rd - / f'j ﬁ.
Eloriria in order to change its registered office or registered agent, or both, in the Stat,e s 04
of Florida. Lot s

1. The name of the corporation: (Bf # xU/,/i/ P e 7/ v Cr ()Up 7:(/ < . x%\’

2. The principal office address: /743 / _!/Jaﬂéﬂf’ﬂ/a/m&, .@Az(‘“j S fe ,?WZS/_
Hedsodnm, FL 3423

3. The mailing address (if different): E)' O, /50)( .;9 0/ é .
Sotidsota, EFL 3230

4. Date of incorporation/qualification: Document number: P 970000 £75° (;3 .

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

)&"ié’s, } zfnL//’ /// V B%u}é?éwf BOW"”/ L
200 O/ﬁu’(ﬁ Mo Surt Jooo
Odandy  £4. 3 230/

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):
Poruce +f Bl ABGLEN

17743 LL.-‘ﬂ%’)é‘:?c;/MCL /g/o&ﬁ Sw‘é_, BS/

"{P.0. Box or personal mailbox NGYT accepiable)
5&/43&'/&, . By

The strect address of its re %mtered office and the street address of the business office of its registered
agent, as changed will be identical

Spch chan e was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation has been notified m writing of the ¢ ge

GF an ofticer, chairmian or vice chainmai of (he board) or namean JC

I hereby accept the appointment as registered agent and agree to act in this capacity,
tr{ er agree (o compl_'}' wn‘h rke provzszons v} a ) S?tutes relative to the proper and complete

e rformance o duties, and I am familiar with and accept the obligation of my position as
egistere, agent Or if this document is being filed mevely to reflect q change in the registered
0 ice ess, 1 hereby confirm that the corporation has been notified in wm‘mg of this change.
_ ) Y (A'\ Ly / (=] )

{Signature of Regisicred Agent) 7/  (Datey °
If signing on behalf of an entity:

(Typed or Printed Nzme) ) _(Capacity)
* & & TTLING FEE: $35.00% % *

MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O. BOoX 6327, TALLAHASSER, FL 32314




