. _F7 7000056236

ﬁ Cf’ I C‘,rea.-Lwc. Pias-l-,c‘: TG

Requester’s Name

S Nixon %+m@+

Address

kas@nw \ le.[ L 3220%-3010 ) TOOnOd TI207FL— 1
City/State/Zip Phone # -12/19/0 --01016--009

Pk 15T, 50 sskaskwtn 00

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1. -
(Corporation Name) - (Document #) -
2. : o
(Corporation Name) (Document #) e
=5 R
v & W
X =5 S =
’ (Corporation Name) {(Document #) !{fi',i @ fﬂ‘
To oz O
(Corporation Name) (Document $#) ‘E.'f:',«{;; ‘.‘i
0 walk in U pick up time - 7 I certified Copy
0 Mail out L] will wait Q Photocopy [ Certificate of Status
NEW FILINGS AMENDMENTS
O Profic o N _ L Amendment B
a Not for Profit 7 N %Remgnatlon of R.A., Officer/Director
O Limited Liability Change of Registered Agent
Domestication - W Dissolution/Withdrawal
L Other a Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
O Annual Report a Foreign
U Fictitious Name M| Limited Partnership
M| Reinstatement
(d Trademark
O Other

T LEWS DEC.272031

Examiner’s Initials

CRZEQ31(7/97)




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, Flovida Statutes,
the undersigned corporation organized under the laws of the State of __FLORIDA

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida. _
1. The name of the corporation:___ 2 872 AJI1¥X.on STQEETI —AC,

2. The mailing address of the corporation __ G108 BA\’/ CoviE LME} JAC Ko e
Flomippt 32257 o |
3. Date of incorporation/qualification: ? / 29 / 994 Document number:_F 730600842 36

4. The name and address of the current registered agent and office:

Perere. "R OSTER. MBS _ , | .

far
Fi08 Bay CovE (AVE ' oL 7
! . S &
Jacisopvitle, FlofinA 32257 R B =
5. The name and address of the new registered agent (if changed) and/or registered office (if%l‘l’a‘;;ge 5 ety
(P. O. Box Not Acceptable) : W &
. T Z
Sylvid B, OSTERZ mAn -  me -
/ . \(._.?j;""l " -
08 BAY Cove lLie Ec

[
\’A@'CIC.Soﬂ)\hffef, Florivd 32257

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 ;ﬁw&s authorized by resolution duly adopted by its board of directors or by an officer so

authorize the board.

i T | 12 o1 foi )
1-(S€9£1amre of an officer, chairman or kjce chairman of the board) (Date)
Sylvina B. Osreeiman) PRES dent T

! (Printed or typed name and title}

Having been named as registered agent and 1o accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.
1 fiirther agree to. comply with the provisions of all statutes reélative o the proper and complete
performance of my dutiés, and I am _familiar with and accept the obligation of my position as

registered agent. _
\O@/Z.La/ b (1 . . 12-fotfo
L 0 (Signature of Registered Agent I f FE2. 1774 {Date

If signing on behalf of an entity:

{Typed or Printed Name) ' (Capacfty)

* % % FILING FEE: $35.00 * * ¥
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