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To:
STATEMENT OF CHANGE OF Rl‘.-(x!STERED OFFICE OR. RbblS’I‘thD AGbNT OR BOTH

FOR CORPORATIONS
Pursuani 1o the provisions of sections 607.0302, 617.0502, 607.1308, or 6] 7 1508, Florida Statides, this
statement of change is submitied for.a corporation, orgam.ed whder rhe laws of the State of CA

in ora‘er 1o dzange its regisiered af/zce ar. regwrered agm! or bot}a un zi:e Smre of F Ionda

ADLER WALLAGH & ASSOCIATES, INC.i \_
AVENUE SUITE 230

1. The name of the carporation:
2. The principal office address: 1045 WEST KATELLA
‘ORANGE. CA 92867,
Docum:nt number; F01000005970 L

3. The mailing address (if different):
4. Date of mcorpomhon!quahﬁcanon /152001
5. The name and street address of the current registered agent and mglsta'ed ofﬁcc on hlc wnh thc
Florida Department of Stmc‘ (if resxgned enter mugncd) N A _

RUTBERG, GERALD S
377 MAITUAND AVENUE SULTE 1003 ’
ALTAMONTE SPRINGS, FL 33703 N ~L
——’ : - To N
- _':_-,’_*‘,“ _
6. The name and strest address of the new reglstcmd agmt (lf changed ) and ;’or reglstcred oﬁ':cc = ; : % "?‘?
(if changed): i EPAE SN ——
. ‘ . Ty N I.P«:.._
CT Corpuranon System : To
. —~. Y I o r?
~ ’;"L'} :'x . :
wn

P.0. Bax NOT gecepaable

-1200 South Pine lsi:md Road

Pleatation, Florids 33324
%lstered oﬁ"lc.y and the street address of the busmcss ofﬁce of its reglstcrcd agcm

tors or b_y an ofﬁcu 50

The street addregs of its re
B its board of di
{yed in wntmg ofrcce change

as changed w1ll be identical
Such change was authorized 1csoluuon duly adoptcd
au:honzodr’by the board, or thgCorporation has. been noti
. All:xn Adlcr‘ Pn:sndcnt
—an:d‘_lypui RENY nd Ttk
lete pe‘rfomance
l t S

lgll&l&h: 0 ino |u:¥ o
{ ereby accept the uppoiniment s reglstered ggent and agree to ‘act in Hus capacu}
all siatuiey relutive 1o the proper arid con e:f
ageny.
hereby conﬁrm If:a: the.

1 urther agree to comply with the provisions of
of my duties, and Lam familiar with and accegt the obligation of m pos:!ron as register
oeniment is being filed merely.1o reflect’a change i the registered oﬂ‘ ice address
‘corporation has.been notified in writing of this ch ange.
C T Corpuration System —~ . R : "
Lomidse Bl 61112022
Sgnafurc of Regeored Agent T R . Dale

By:
If signing on behalf of an entity

Denise Bell - Asst Secretary
" Typed or Printed Namc
* + * FILING FEE: $35.00% * *

MAKE CHECKS PAYADLE TO FLORIDA DEPARTM rw'r OESTATE -
MAIL TO: DIVISION OF Conpr)a_mows P.O. Box 6327, TALLAHASSEF, FL 323 14
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