Ranuestor's Name)

8. Vﬁkuu; .
/’:J’o oAKeS givo '/-
: RPLES, £, 2e110
— | /s KLl 34}117/

(Address)

(City/State/Zip/Phone #)

[Jrekur  []war [] mar

(Eusiness Entity Name)

JILRTRUAR AR

100082008581

12/08/06--01026--027

(DCocument Number)

Certificates of Status

Certified Copies

Special Instructioné to Filing Officer:

SB0T 9300w

misu_-;ojﬁ%ﬁgﬁ?‘i

8%:1 Hd 8- 330,
d3714

Cffice Use Only




"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 submitted for a corporation organized under the laws of the State of _ /07 J‘Z’b
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: B: // //d,(tdé/l/ \S’QKVIMCJ% , 7:)1/4 .
2. The principal office address: /128 Da Z(.S Zg////
Magls, £t 39)/9

3. The mailing address (if different): 0’) aman /7
. & 771 =

4. Date of incorporation/qualification: /OI/ {/ /999 Document number: _£ Q900002770 £

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

Florida Department of State:

RarpgtpP S$0L0) VISl = ReS/eMED

59 5% TAEL s &R RoAD
NAPLES, FL 24109

6. The name and street address of the new registered agent (if changed) and /or registefed’ofﬁce
(if changed): bjl {{(M E - ar ney a

. L 2 -
| L yarwed Sor Vi, LAL. o

7 —~

1230 _alles_pic
Mepls, £L zy/1d &= &

o e, 111
The street address of its ;eg]istered office and the street address of the business office of its regés ed aﬁnt, :
as changed will be identical. = — D

3:.
Such c.hangfja was authorized by resolution duly adopted by its board of directors or by an officerdo c‘; ;
authorized by the board, or the corporation has been notified in writing of the change. A

WILL 1 BAN . VRRNE T -

{Frmied or lyped hame and LTle)

.
18nature ol an oIliceT or direclor

[ hereby accept the appointment as registered agent and agree to act in this capacity.

I further agree to comply with the fvrowsrons of all statutes relative to the proper and complete performance

of my duties, and I gm jbym.rhar with and accept the obligation of my position as re‘%is.'ere agent. Or, if this
octument is being Siled m.erec?( to reflect a change in the registered office address,”T hereby confirm that the

corporation has been notified in writing of this change.

ﬂc/,%v

(Signature of Registered Agent) /

DA ;p./o(/oé
/7 (Ddwe)

If signing on behalf of an entity:

Wrrt iam E. VARVET

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

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

CR2E045 (8/05)



