(Requestor's Name)

1 JAERREOR

— 300075190253

0526, 0601005006 25, 00
(City/StatefZip/Phone #)
[Jreckur  []war ] mai
(Business Entity Name)
=
<
‘ @ 24
(Document Number) <z o=
T M
' — o
N TR
Ceitified Copies Certificates of Status d QS
- pr ol R 4
e
. Den
@ 25
; . — . S
Special Instructions to Filing Officer: o om
: =
w

Office Use Only




COVER LETTER

o
>

TO: Amendment Section
Division of Corporations

SUBJECT: UR c exr 4 L .
€ of Corporation

DOCUMENT NUMBER:_V/9054
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:

Dawn B #oxﬂe.

(Name of Contact Person)

— — ’
nee og ) 83T 1D, (R
ompany

P.0. fox 1760

{Address)

SOAdes '7:&/493& YQ ,5(9957
ity/State and Zip Code

For further information concerning this matter, please call:

BM\B H’ORN&. at(_ 239 ) Bﬁﬁf‘“’(vé]
{Name of Contact Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amenﬁent Section Amendment 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)




STATEMENT OF CHANGE OF REGISTEliED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS :
Fyrsuant 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 under the laws of the State of [orine
in order to change its registered office or registered agent, or both, in the State of Florida.

. - . - s
1. The name of the corporation:_L#/S Ja s ; a d.

2. The principal office address:__ 474 Suaf Sevod Couvag

Save® Tsladd V. 33957

3. The mailing address (if different): __.0. Qox 17¢0

Samsen Lssand Vo 23957

4, Date of incorporation/qualification: _ o 2 z‘;fﬁ 992 Document number: _y7P05¢

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

Hogse Deoninn S. |
474 Sort Seudd Cover
Savaen Zaiadd Fi. 33257

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

(if changed):
bm LD P gORNL
41¢ Surf Seuwd (Cevar

(P.O. Box NOT accepable)

Samses Tol add ;\?L. 33957

The street address of its reﬁistered office and the street address of the business office of its registered agent,
cal.

SEERIE

9G:€ Hd 3¢ AYH S0

SNOILYH0dEGT 40 NOISIAC
31V1S 40 AYVLIIYIIS

as changed will be identi

ange was authorized by resolution duly adopted l;y its board of directors or by an officer so
d by the board, or the corporation has been notified in writing of the change.

Day

.
Nl or name a e

I hereby accept the appointment as registered agent and agree to act in this capacity.
1 furthér agree to comply with the provisions of%ll Statutes relative to the proper and cong;letg performance
of my duties, and I am {;&vm.rhar with and accept the obligation of r‘r}v position as registered agent. Or, if this

ociument is being file mere‘l;v_ to reflect a change in the registeéred office address, ] hereby confirm that the
cor, as been notifie : :

A h in writing of this change.
)

{Signature of Registered Agent) ; i (gA!c)

If signing on behaif of an entity:
)ﬂ\h.ﬁ P J‘[D&!‘ L P
(Typed or Printed Name) 4
* % * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S5 (8/05)
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