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TRANSMITTAL LETTER
. TO:

Amendment Section
Brivision of Corporations

(_SG\.C/\C, CG*RL!ETT ILI &

{Name of corporatxon)
DOCUMENT NUMBER

SUBJECT:

S 3573

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

Oude Gmuert

(Name of person) o
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{Address) -
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(Criy/stale and zip code}
For further information concerning thig matter, please call

sk (raath

‘{Name of person)

a(8¢3 \ YU -¢977

(Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State

Mailing Address: Street A :
Ameﬁﬁem Section
Division of Corporations
(/ P.O. Box 6327

Ame ent Section
Division of Corporations
409 E. Gaines
Taliahassee, FL. 32314

{
Tallahassee, FL 32399

CRIEQ45(09/03)

REIES

o 2 W €2 100

a3



-
e

»

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, Flofiga Statytes, this statement of
, change is submitted for a corporation organized under the laws of the State of in order
to charnge iis registered office or registered agemt, or both, in the State of Florida.
1. The name of the corporation: . 5&1415, _,QQR.V UETT . INO
Z. The principal office address: 254 K(’hhm‘hr‘l v,

eSQerr:T Iib_ 3’874 : 7

3. The railing address (if different):

4. Date of incorporation/qualification: p=RJoel] B¢ Documentnumber: S A7

5. The name and street address of the cirrent registeréd agent and registered office on file with the
Florida Depariment of State:
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+ The street address of its registered office and the street address of the business office of iis regisiered agent, as
changed wili be identical.
. was authorized by resolutio
o/ the board, br e 43 5

duly adopted by its board of directors or by an officer so authorized b
grporation has been nonﬁedy in w?iting gf :ﬁe change. y Y

; heriby accept the appointment as registered

. ent and agree to act in this capacity,
rther agree to comply with the provisions o%.ll statutes relaive to the proper and complete performance of my
ties, I am familiar with and accept the abllgaﬁon of my position as registered agent. O, if this document is
rely to re efcth cgﬁxnge in the registered office address, 1 here§y confirm that the corporation has
of this .
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istercd™Agent) Mate}
If signing on behalf of an enfity:
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* & FILING FEE: 3500 % *
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE (\I\p iL
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



