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TRANSMITTAL LETTER
TOQ: Amendment Section
Division of Corporations
somspcr. B Ok st F Wldsorrd of Crocadrugihs Memsguomina, Oosaceos
(Name of corpo*anon}

DOCUMENT NUMBER: N44 3¢9

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

JB!—!—U V. Sco'r'i"

(Name of person}

(Name of lirm/company)

(ALY Ceaewoop Lang
(Address)

Ccarwaree . L 3376
“{City/state and zip code} .

For further information concerning this roatter, please call:

Nebor VAT, 7%6- 4622

O {Name ol person} (Area code & daytime telephone number)

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

Mailine Address: Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallghassce, FL 32314 Tallahassee, FL. 32399

CRIEG45(07/DZ)
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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 under the laws of the State of
FLORIDA iy order o change its registered office or registered agent, or both, in the State

of Florida. :
1. The name of the corporation: Tve Oax. Foﬁ’-&?'r $ Witow sop O ch unTRYSIDE
2. The principal office address;___ - §S CApPwose L AwE

CreprwaTeer, FL 23761

3. The mailing address (ifdifferenzj; ¥.0. Bo x,m 16 oo4- |
| Crepwaree, FL 337¢)

4. Date of incorporation/qualification: q j as /e _ liom_MQQmZ ‘f“f‘ 369

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

KE.MN\‘T'IJ. W E{_Pﬂ\(
2754 WiLpwoop HRwE

Hom EagnrmEld ASSOCJATII aJ

Lne,

”

C LEARW aTER 1_ FL 34zl i EREECT

6. The name and strect address of the new rcgistered agent (if changed) and /or registered office (if
changedy: S
5 Joun Vo ScorT

27985 CaPwoos L AnE

TP Bor o personal marlbow NOT awceplahie]

CLEARWRATER , Fl 2376

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

Such c_ha:&gé: was authorized by resolution duly ado,
authorize

( pted t;y its board of directors or by an officer so
\/y the board, or the corporation has been notified in writing of the change.

% 30 rn V. ScorT SEC.RETAR?
o vicE Chal ko TPraed o Syl TAE R -
r?by accept the appointment as registered agent and agree 10 act in this capacily,

wrther agree 1o comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation ofmy sition as

G,
/ S !
registered agent. Or, if this documént is being filed merely to reflect a change i the registered
o_{ﬁce address, I hereby confirm that the corporation has been notified in writing of this change.

V S _ Lecandey 17,2002

Atare OF ant GG,

(Signature of Regisiered Agent)

hatf of an entity:
Jouw V. Scorr S£cre TARY

R
NOES

{Typed or Printed Name)

Lh:

{Capacity}
** # FILING FEE: §35.00 ¥~ #

it
]

ERR
AN

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Drvision OF CORPORATIONS, P.O. BoxX 6327, TALLAHASSEE, FL 32314
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