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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

- sugieer:. O MNI MANAGEMENT CortfPor AT on
{Name of corporation)

- DOCUMENT NUMBER: é . 9/49 y/

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:

GuY T. VAND ANDA) GUE

(Name of person)

OMN| MHANAGCENENT CORIb 4T/ on
{Name of firm/company)

C/o M. BRUNTON
YF/O N W, Bocn RaTon , SusTe 20}

{Address)

Pocn RATon K. 3343

{City/state and zip code)

For further information concerning this matter, please call:

« _ SiY-49F ~F2) |
Guy T= VHNDANDMGUEM 5395, 963 ~S4FY

(Name of person) (Area code & daytime telephone number)

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

ng]j% Address: Stl‘ﬁI Address;
Amendment Section Amendrent Section

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

CR2EM45(09/03)



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, Florida Statutes, this statement of
change is submitted for a corporation organized wnder the laws of the State of. L OriPs

in order
- to change its registered office or registered agent, or both, in the State of Florida,

. 1. The name of the corporation:__( D#FV,/ M#‘fu@?’é}"@/ﬁ%f @W‘ﬁ’.l}- TJ-:D-‘\/
2. The principal office address: cJo £ BnuvTon SUJ TE Jo) . -
‘5/720 M., ﬁec&-ﬁ’zqﬂ’cm PAND 50@@7@\; FL 33‘3’3(
3. The mailing address (if different)y, S22 P % T 173 € .F}fﬁ-fsf‘f? on OF
GUyY VBN Dﬁwomswf
4. Date of incorporation/qualification: Noay - ‘? 7/ Document number: S q} & 5//

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

Florida Department of State: QU)} T V}?ﬂ\}DJ}NDﬁ)Gb’E
/o lpRossiEgs

IR22 NE 4 AVE
FoOnT _LAvDERpaLE L 3??05/

5 o
6. The name and sfreet address of the new registered agent (if changed) and /or registered office r‘:?j g
(if changed); ZE M
oz’ 3“ V{,ﬂ-mp,g.NDA-/Gu}- EARE -
/o 2 . BruovTon QUL o/ 2R R =
_ ™
ST O N BocrF g ronw BLUD e E S
, (Po Bo'ior pemonal NOT acceptable LA~ =
/o 15 /5“‘ éﬁ@/ S8 -
-gm o

The sireet address of its registered office and the street address of the business office of its registered agen
changed will be identical.

Ea

as

as authorized by resolution d edy adopted by lts board of directors or by an officer so authorized by
the corporation has been notified in writing 6fthe ¢

S G To UBNDAN DS SUE
R U '&%3%2/‘”7— ,_
IgNAtLEE ©F an olicer of direcioe} nted or

I hereby accept the appomtment as registered agent and agree 1o act in this capacity,

rther agree to comply with the provisions o all statutes relative to the proper and complete performance of m
utzes, §T Tam {amtlp lar with and%ccept the obligation of my position as're, %tered agent. Oy, if this document is
eing filed mere tore fle Iac

3 ¢ fest ge in the regisiered office address, 1 hereby confirm that the' corporatzon has
eer RO is change. o 3Ty O by i) S
/ (Dignature of Registered Agent) (Drate)
If signing on behalf of an entity:
{Typed or Prmted Name) ' T Capariy) T

* & * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



