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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
" AGENT OR BOTH ¥OR CORPORATIONS

Pursuant io the provisions of secrions 607.0502, 617.0502, 607.1508, or 6171508, Florida Statules,
the widersipned corporation organized under the laws of the State of Magyland

submits the following statement in order to change is registered affice or registered agent, or both, i
the State of Florida,

1. The name of the corporation  Florida ¥ egsor - Lakeland, Inc,

2. The mailing address of the corporazion ; 9690 Decreco Blvd, Ste. 100 Timeniuty, MD 21093-§081

3. Date of incorporation/qualification: 9-26-02 Document number:_FQL 0000 Y8~
4, The name znd address of the current tegistered agent and office:
&,
Corporntion Sexvice Company Aa PN
o, C
1201 Hays Strest <% €
T2 DR
‘Tallakames, FL 32301 ‘F";,-,f:c:(_ - {9
5. The name aud address of the new repistered agent (if changed) and/or registered office (if changed}‘}:ﬂfp 4}
(P. O. Box Not Acceptehls) o t?-{
o
€ T Carporttion System %’%\\ &
)
¢/o CT Corporation Syster, 12008 Souh Pine Islard Road, b
Plagtgiion, Florida 33324

The sft;;t mdrgusgd, ?rf: ,%lmbze%ecgfﬁice and the street address of the business office of its registered

Such chan authorized b i i i
Such o dggyu{ﬁg bg ar&nzcd y tesotution duly adopted by its board of directors or by an officer so
e e —— ' 71563
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briz ed ar typed huae and Htle)

Hoving been named as repistered agent and to arcept service ¢ or the above stated
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Performance of my duties, and I a?;"szmuifiar with and occepr afe;a%!?gatfa{zro %:ap’zosftfgf ag ¢

registered apent.
By:

PUA LR ettt 7.1503
- CPRepclEres AT 03]
If signing on behalf of an entity: ﬁ(ﬁﬂ\j—\fhﬂ’bﬂ ‘ ﬁsﬁ‘; 0.

{Typed or Printed Name) Cwmich)

* + » FILING FEE: 535,00 *  +
CRIEGASOD0}

DIVISION OF CORMORATIONE PO, BoX 6337 TALLAKASSEE, FL 32314
FLOM - AGATAL C T St Dntiat:

TOTAL. P.&2



