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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations ’ S - - R

sviecr:_ ANCAL  MANAEEMEST ColP

(Name of corporatfon)

DOCTMENT NUMBER: _ ' _
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:

AYNY SEONE

of person)

AOCAT. MPIACE MEIT 2RO

{Name of firm/company)

(292 deRm Al C)\ZNE* SNTE 2ot

(Address) -
Lwg AR VL 230X
(City/state and zip code)

For further information conceming this matter, please call:

D seeddsn L s eee e

=~ (Name of person) {Arca codc & daytime telephone number)

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

Mailing Address: %trggt Addr%ss;
Amena% t Section ' ’ mendment Section

Division of‘ Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahasses, FL 32399

CR2T045(09/03)



- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR™
’ CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508,

Florida Styutes, this statement of
change Is submitted for a carporation ovganized under the lows of the State of | : in order
to change its registered office or registered agent, or both, in the Stare of Florida.

i. The name of the corporation:

Anent. MRNRCGEMER CORE,
2. The principal office address: ‘Z>qz NOLTH Wi A AQ\\RE,_ RITE,. e%)’i
LNE. PAgy €L BICOD
S ABOUE

3. The mailing address (il different);

i
4. Date of incorporation/qualification: "!‘1“ afO

Document number: S 'ZZQ'S

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

Florida Department of State:
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- 7 =

gw <=
o T e
220 2ocie Phun WM 3 o
oo even, B 3340 R o
rn
IART: g%
6. The name and street address of the new registered agent (if changed) and /or registered office 3“,2 == i
(if changed): E:w(;—lr: o @
AVEAY =smAleu M3
- =

(392 NeRIR Q!,uaﬁééﬁz St Do
{7.0. Box or persopat mailbox NOT acteptable}
LAke Paey. - 2303

pf its regis

The street addref

: red office and the street address of the business office of its registered agent, as
changed wall b

solution duly adopted by its board of directors or by an officer so authorized b
een notiﬁedy in wxgl?ﬁng gf the change. Y d

B Aol ssnalen
o o = (PR oF Typed hame dgg Lle) o
agent and agree fo act in this capacity.
he provisions of%ﬁ’ Statutes relative fo the proper and complete perfprmance of my
g accept the obligation of my po

¢ ! sitian as regzstered agent. O, tf?};:is document is
fige in the registered office’address, 1 hereby confirm that the corporation has
Hge.

/ i

 (Hate}
Stening on behalf of an entity:

{Typed or Printed Name}

'{Capacity}

* * % FILING FEE: $35.00 * * * ¥ Y2 - 17/!3743_’5 ﬁ)‘l@
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DiviSiON OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



