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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS .
Pursuarit to the provisions of sections 607.0502, 617.0502, 807.1508, ar 617.1508, Flarida St A I‘?{:‘S
Statement of chamge is submitted for a corporation arganized wnder the laws of the Stade af . Linsdde
in order fo change tis registered office or registered agent, or both, in the Stete of Florida,
1. The name of the corparation; b&“u&@l’k H.ﬂﬂ/w\- W Q) ANe-
2. The principal offica address: |2 5 50—[’] meue B A - #ﬁDZ
Qrchsonnile | 31 32207
U’ ¥
3. The mailing address (if different):
4, Date of {ncorporation/qualification: _LZ-_LQ_[_&__ Document number: Foo3 34
5. The natne and street address of the eurrent registered ageant and registered offics on file with the
Florida Department of State: (If resignad, enter resigned)
Harvey Granger, Esq.
1325 San Marco Blvd., Suite 502
—4 r~y
oy 2
Jacksonville, FL 32207 I -
re e -
| zh & 1
6. The name end street address of the new registered agant (if chrmged) and /or registered office 57 - iy
(if changed): Do C;'\ r—
<
New Address: Mo o iy
= = O
841 Prudential Drive, Suite 1802 o O
, P.O. Bax WOT seoepizble ff; s
Jacksonville, Florida 32207 gm &

aT;.'lg lfat‘::g.gd %fsb% t;‘f1 é}%ﬁ%iﬂtcred office and the street address of the business offics of ity rogistered agent,

Such e was authorized by resolution duly adoprad by its board of di or by an officer 50
author y the board, or théy corporation hag been nuﬁ%:‘i in vf‘rrxgng o?tha c.lmngté:.'r

—Bacvey Cranger ~ ST
ar 3

hy accept the intmant as registered agent and agree to act in this capacity,

; rszéyr qgrég 0 caagga with the provi, ig;r ojgall .NME.xg;eJnﬁvgﬁ'u'?he ﬁump:r m% complete
of my duties, emd I g faomilicr with

rmance
accept the ob‘! ation af m ition (s re 'srareap agent. Or, jfthiy
K1Y araly b of a change In ¢ ioved e addvess. T h that
e ol g s el i b Aty o e
" el
Rapgistered Agent Date
If signing on behalf of an entity:
-'Igpadanrﬁmde

* # # FILING FEE: §35.00 * ¢ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISIOGN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRARDAS (8/05)



