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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: W Az eminl” M/%%Z 6/%402@ W%

{Name of corporation) /
N — 7. %) 65— O0F Gpsy O /p7 a0 0
The enclosed Staternent of Change of Registered Office/Agent and fee ate submitted for filing. ?3 <o g /

Please return all correspondence concerning this matier to the following:

7@//5 17 Fepw] /2 sidnim

{Name of person)

% Mmmf ~ WM/@?’ A6 plusimslone.

{Name of Linm/company)

5fm /mw%)g@( 2%

(Address)

ST Mare s LT B408

{City/stale and z:p,éocicf

For further igformation concerning this matter, please call:
%//5/4%%“’ at(ga/ ) \5?5”57‘?7‘7

{Name ol 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 C rations
P.O. Box 6327 409 E. Gaipes Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEG45{09/03}



Glenda E. Hood
Secretary of State
February 8, 2004

PHYLLIS A DOMM

MANAGEMENT AND MARKETING SOLUTIONS, INC.
5529 PIONEERFORK RD

SALT LAKE CITY, UT 84108

SUBJECT: MANAGEMENT AND MARKETING SCLUTIONS, INC.
Bef. Number: PS7000073089

We have received your document for MANAGEMENT AND MARKETING
SOLUTIONS, INC. and your check(s) totaling $35.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):
The designation of the registered agent must be at a Florida street address.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

{850) 245-8957.

If you have any questions concerning the filing of your document, please call

Pamela Smith
Bocument Specialist

Letler Number: 404A00008221
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SBATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Flo. 1212 #t‘es this statement of
change is submitted for a corporation organized under the lawsof the State of in order
to change its registered office or registeged agent, or both in the State of Florida.

1. The name of the corporation;__/ W‘MWW?( M 2 &(r— W/’t
_3LO 4T Ero8

3. The mailing address (if different): -
oo AI08 7.

4. Date of incorporation/qualification: ‘? Pocument number: %‘ /. /'/’ égé’- =0 f?f (7 7/40

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

_EHMS Ca{faxost/z, 505,.«:»*/(::34—/0& e
[so S A/a}sfamc, Sv/7E S0
JOORTN  PALT] BALRCH =4 335/5)07

6. The name and street address OF the REW rEZISIEIEt wwwne 1 wizangew) and /07 registered othice

T Lvenss A zepmn) esidear
/WM 7Y /WMZV fﬂ/uf'ms%

{F.O. BG‘L ersona.[ mmibaxNO ceptab éaj
/éﬂ%

[—; &
The street address of its registered otfice and the stréet address of the business office of its retgreﬁgéré'
changed will . %/ ? ?_k

2. The principal office address:

y) i

authorized by resolution duly adopted by its board of directors or by an officer so authorized by

C{?/T?Z beemfme Change. 74%{.4 N 4 % WW

{¥rmied or typed name and file)

v {sigmzufe af'an oMicer of Grbctory

[ hereby ar:cep{ the a mim as registered agent and agree fo act in this capacity,
I furthér agree to co 15 m smns ) a]i sraiuiegelaﬂve {0 the proper and {Jle e pe, mgf ce of m
iar Wztb a;: accepz‘ e ob gatzon gsition as regibstere AgeN ocument is

duties, et y .am fami.
fy toyrefle fac aé%rem the regisiered o cea dress, I hereby con. i that the ayrpomtzonhas

ea’ in wriffng o .2
¢ / E -
{5 YN — L /RS B
/ [Signature of Registereg Agent; / / ate}” g’)};— MY ey
If sipning on behalf of an entity: X W m
PN eLys 4. Tp ] /ze 7 % o
{Typed or Printed Namc) - (Copeity) Ty, &2
S

* * % FILING FEE: 535,00 * * *

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



