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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: W\Ws Bes, Lye.

(Name of corporation)

DOCUMENT NUMBER: S 90890

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:

Doustds &. Marntaus
(Name of person)

et Boos., Tyes
{MName of firm/company)

- 28Q%2 !ow Sthut PRAE
{Address)

Wearwedy , 1 334Y
{Czty!state and Zip code)

For further information concerning this matier, please call:

D ATTHZNS a(_ S/ yJo9 7728
~ {Name of person}) {Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations ‘ Division of Corporations
P.O. Box 6327 " 409 E. Gaines Street
Tallahassee, FL 32314 Tatlahassee, FL 32399

CR2EG45(07/02)



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, Fiorida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Fio i in order to change ifs registered office or registered agent, ar both, in the State
of Florida.

1. The name of the corpomtion:mm- _

7 2. The principal office a@dress: 2§82 FMB_ IStk §R\s

WL INBD |, L 334

3. The mailing address (if different): . -

[T

4, Date of incorporation/qualification: 1 0/59 A?"? / Document number: S 70 §'o
- . PO A ¥ P4 7

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

_Coplornon  sERhes Ombuy | .
1200 HgMS spiesT
Thi LEWAS S FL 333

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed): SOt U, 6; /h i <
2807 o [5tAn Repes :

{P.0. Box or pevsonal mailbux WO T accepuioie)

W euysmn L 23347

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duly adopted %y its board of directors or by an officer so
{ ified in writing of the change.

authorizedfby fhe ard, or the corporation has been not
Al . ; : RES,
sgnature Clfan gificer, Chghrman &F vice chairman of the board] rinted or fyped name and Gilc

I hereby accept the gppointment as registered agent and agree to act in this capacity.
1 firther agree to comply with the provisions of all stqtutes relative to the proper and camplete

performance of my duties, and I am familiar with and accept the obligation of my {)osz'tz 5
registered agent. Or, if this document is being Jfiled merely to reflect g change in the repiiered=
oﬁce addreys, { i ifm that the corporation has been notified in writing of thi engey, § g
{Signaturclof Registered Agent) (Dazc) E:_.._r‘.\_t'_z by i
If signing on behalf of tity: Mea
igning an entity R = m
s - N S - boan
(Typed or Printed Name) {Capacity) o - @
* * % FILING FEE: $35.00 * * * g3

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAf TO:
DIvISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



