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COVER LETTER

TO: Amendment Section
Division of Compotations

SUBJECY =_&Lﬁ¢6&g_%" hane”
o on)

DOCUMENT NUMBER: T 9 9 9000 99 26/

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please rctumn all conespondence concexming this matter to the following:
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(Address)

leoio, L 33773
== T ow Zp Code)
For further information concerning this matter, please call:

—P—d——uﬁ:%mr—‘— ARy AR o5 B4 .
. Tephone Number)

Enclosed ix a $35.00 check maade payable to the Department of State.

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallzhasses, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E043 (00S5)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Prrsumnt fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308. Florida Statutes, this
Stotement of change is submitied for a corporation organized wider the laws of he State of . f_'l..og--/_g._
in order to change s registered office or registered agent, or both, in the State of Flovida.
1. The name of the corporstion:_ ‘f+/l J(;, Pl_s;'l'./uo I'u L
2. The principal office sddress: ¥ 0 4.0 uf_*“Ag  Lacge Pl 385773
3. The mailing addvess (if different):
4. Datc of incompomation/qualification wtt-iz {992 Documentuamber: £ FF 0000 3:{1.61
5. The naros and street address of the covent registeyed agent and vogistered ifice on fie with the
Florida Departinent of State:
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6. The name and street address of the new registered agent Gf changed) and Aor registered office phT o mFes
(€ changedy: TS . MBS
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If signing on behalf of an exntity:

(Yyped or Prinsod Nanxc)

* * FILING FEK: $35.00 # * ¢

MAKE CHECKS PAYARLE TO FLORIDA DEP, AR‘NM
MAIL TO: DIVISION OF CORPORATIONS,
CRIEMS P.O. BOX 6327, ‘rmm\sm. FL 32314



