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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ___InerdfPeniX ReEHuB « gwamM St Vhco— f»f/c.

(Name of corporation)

DOCUMENT NUMBER:__[° A o000 399 3¢, |
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:

PraTricia B SKepwer

{Name of person}

THEmeTx REM& n EQu ] SeVies  Fwc

(Name of firm/compary)

Po. Box FFo2Z8,

(Address)

Ocwbwn . FA. 3L4LFF

{Cify/state and zip code)

For further information concerning this matter, please call:

PaTRicin  SKivver 4352 ) 35| - 7007
(Name of person) (Area code & daytime telephone number}

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

Mailing Address: %% Address
Amené%ent Section endment ectlon

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

CRIEC45(07/02)



' . 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 submisted for a corporation organized under the laws of the State of

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

1. The name of the wmcmiow_ﬁ%ﬁmm
2. The principal office addressiA* S Ea ek S; \ver Sqﬁ‘j nas v
Otoda. MNorda 24910

3. The mailing address (if different): O, ®yoy, T\ 102
Qeals Nooda . 24
4. Date of incorporation/qualification Document number? \

5. The name and street address of the current registered agent and registered office on ﬁl@vﬁh
Florida Department of State:

M;.;gmgg e2e PuaSocd Se
2049 N e O RS
(:}_m,g%g Qorﬁ no s A, m______ gﬁ:

6. The name and street address of the new reglstexed agent (if changed) and /or registered office (if
changed): .
,QO\}cr\ Sl G B A oaned

R T YN

Oeale AN A6

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

Such c € was authorized by resolution duly adopted tl)iy its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change.

P@%}%ﬁgﬂs__

f herehlg. accept tke appomtmenr as reg:stered ent and agree to act m th:s capac:

1€ 40 ANvLs

LZ 1 W 62 m{?
g3 14

R0 ’EES'SVH

agree to comply with the provzszons o, all statutes relaftve to the and complete
Performance of my duties and [ am familiar with and accept the o lzgatzon my Itlon as
registered agent. Or, if thi

.}'document is being filed mereth to reflect chan e in e registered
office address, I hereby confirm that the corporation has been rotified in wntmg of this change.
(dignatuse of

If signing on behalf of an entity:

Thecs peadliy Ry E.qg;.,,;mﬁ Services Lic. WARY | —
(Typed or Printed Name)

(Capacity)
* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAILL TO:
Division OF CORPORATIONS, P.O. Box 6327, TaLLAHASSEE, FL. 32314

Agent




