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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 jor a corporation organized under the laws of the State of
Florida in order to change its registered office or registered agent, or both, in the State
of Florida.
Business Development Board of Palm Beach County, 7T-pJ..

1. The name of the corporation:
2. The principal office address:_ 222 Lakeview Ave. #1200; West Palm Beach, FL 33401

3. The mailing address (if different}:

P

February 3, 1982 Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
Larry L. Pelton

2396 South Shore Dr.

Palm Beach Gardens, FL 33410
6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed):
Larry L. Pelton

222 Lakeview Ave. #1200 _
TP Box = persoaal malbox NOUT Soeeptable)

Waest Palm Beach, FL 33401
The street address of its registered office and the sireet address of the business office of its registered

agent, as changed will be 1dentical.
TS /by resolution (Luly adopted E%y its board of directors or by an officer so
' thé corporation has been notified in writing of the change.

Pyzeze Ward, Orezcer
Miman of the board (Ponfed or typedname and fitle)

I hereby accept the dppointment as registered agent and agree lo act in this capacity.
1 furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutics, and I am familiar with and accept the obligation of my position as
s nt is being filed meregv to reflect a change in the register
een notified in writing of this change.
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