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COVER LETTER

TO:  Amendment Section
Division of Corporations

o - —
SUBJECT: _Sumg[z:ff/ O{fézc, Eaqu ) le,o:gj dac.

{Name of Corporatior)

DOCUMENT NUMBER: ¢ C, 050
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:

j&ni‘@,f B‘A’Aqboo

{Name of Contact Persom)

Lo Clunlds CirsT FA

{Firm/Company)

o N Cosdr STt Suite B
{Address)

T lawp— U320

(City/State and Zip Code)

For further information conceming this matter, pleage call:

Tewnier V) MW‘QJ LR, 221-9535

(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:

Amendment Section Amendment Section

Diviston of Corporations Diviston of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execuiive Center Circle
Tallahassee, FL 32301

CRIEG45 (8/03)



LUKE CHARLES LIRCT PR Fax:2219175
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' " STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR BOTH
FOR CORPORATIONS

statement of change is submitted for g corporasion organized under the laws of the Srate vy P

Pursuant 1o the provisions of . .rccdo&w SU7.0502, 612.0302. 807.1508. or 617.1308. Florido Statures. this
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in order to change its registered affice or vegistered agent, or both, in the Stie of Florida,
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MAKE CHECKS PAYABLE YO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6317, TALLAIIASSEE, FL 32314
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