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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: A SSURAPCE BUS/ peg;—rcf‘#pa(,oé,\/) Trye,
(Name of Corporation)

DOCUMENT NUMBER: S04 3

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter fo the following:

Clieistive M. JAMES

{Name ot Contact Person)

Assvepvee Buswess Fecrotosy, 1<,

{Fum/Company)
Rlop W. fenacn Dewve # KRoa
(Address)
Pavaup Cry FL 32421
Criy State a8 Zip Code)

For further information concerning this matter, please call:

CupisTwe M. JAMES o 355 1819 2437

(Name of Contact Person) Area Code & iaytinte Telephone Numnber)

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

Amenﬁmt %ecﬁon ent Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

L

P:_am@t {o the provisions of sections 607.0502, 617.0502, 607.1508, or 617. 1508, Florida Statutes, this
siatement of change is submitted for a corporation orgamized under the laws of the State of” FLor b A
in order to change its registered office or registered agent, or both, In the State of Florida
1.Thenamofﬂ1ecmpmaﬁon:A’5€’Uﬂ—Al‘"¢E 6‘75!5}555 [&HVOLDtS‘Y,, ANC.
2. The principal office address;_H00  W. Behel Deve  H Kapa
Pavama Crry ., Fe 3240/

3. The mailing address (if different);

4. Date of incorporation/qualification: 41“/! 1999 Document number: _0OR2é &
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: 2
28
Lo ive M. Hoover %
' wr A
13604 (Covrry lLive Road % 2%,
s geP
Fourniay | Fr. 32438 P
’ % T
6. The name and street address of the new registered agent (if changed) and /or registered office ‘::’_, %
(if changed): >
HgsTive M. [AMes
A
Qloe W. BeAcH DRwe ## Kaon
(PO. Box NOT acceptable)
PANAMA _CeTY, Fr  3aHp |
The street address of its reﬂstered office and the street address of the business office of ils registered agent,
as changed will be identic
e B e S SR o ey ot o
f U, JM“‘/ AlhrisTive M-JﬁMEﬁ, PﬂEstbgw
if € of an oITicer o1 TPRded OF Typed nanig and ey

I hereby accept the appgintment as registered ggent and agree 1o act in this capacai’l;y.

I furthér agrée io comply with the fmvisians of%h’ statutes relative la the proper aid com;lete perg:rmmce

%my duties, and I am familigr wilth gnd accept the obligation g_{ergy position as re,%istere agent. Or, if this
cionent is being filed merety to rqf?ect a change in the registeéred office address, 1 hereby confirm thdt the

corporation has béen natified in writing of this change.

[hniteie ., Jgmea V [ ot

(Signature of Registered Agent) (Date)

If signing on behalf of an entity:

(Typed or Printed Name}
*  * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



