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JOHNSTON AND SASSER., P.A.

Offices:

29 S. Brooksville Ave 4026 Commercial Way
Brooksville, Florida 34601 Spring Hill, FL 34606
(352) 796-5123 (352) 688-7490

Fax: (352) 799-3187 Fax: (352)799-3187

TRANSMITTAL COVER SHEET

Date: December 9, 2001
To:  Florida Depariment of State
Division of Corporations

Post Qffice Box 6327
Tallahassee, Florida 32314

Re:  ORANGE-KARE, INC.
Change of Registered Agent

ENCLOSED PLEASE FIND:

%___ Original and/or ___Copiesof:

Statement Of Change Of Registered Agent
Check in the amount of $35.00 for the filing fee

Would you please: ACKNOWLEDGE RECEIPT »
Consent Record Notarize 1" _Return Original

Approve Review ___Reply Return Copies

\ / File Sign Phone ‘ Other o

*CALL ME IF YOU HAVE ANY QUESTIONS - THANKS, ANN WHITE




R

Vo

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

s

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
Florida in order 10 change iis registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation:_ Orange-Kare, Ime. =~ .

2. The principal office address:__ 4133 Spring Lake Hirhway
Brooksville, Florida 34601

NI

3. The mailing address (if different): e

- . e

4. Date of incorporation/qualification; _ 1/13/1981 _._Document number; _ F+4750

5. The name and street address of the current registered agent and registered office on file with the ~ O
Florida Department of State: = <
Ll wm
= 59
Joseph E. Johnsion., Jr, 0 xXA
29 S. Brooksville Avenue MR =L
— 2z
Brooksville, Florida 34605 o D2
E B,
. . . . =F
6. The name and street address of the new registered agent (if changed) and /or registered office (if o =
—~—d T

changed):

David €. Sasser

29 8. Brocksville Avenue

: FiZeN: P —
Brooksville, %lor?é);pef’fzngﬂrﬁm ox NOT zceeptadle)

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

was authorized by resolution duly adopted by its board of directors or by an officer so
v the board, or the corporation has been notified in writing of the change.

-

Bt Thomas Q. Mountgin, FPresident
igna officer, chairman or vice chairman of the boar [Printed of fyped name and e

I hereby accept the appointment as registered agent and agree to act in this capacity.

{ further agree tg£omply with the provisions of%rzlz’ statutes relative to the proper and complete
uty duties, and I am familiar with and accept the obligation of my position as

d qgdfit. “Or, if this document is being filed merely to reflect a change in the registered

regis
offt I hereby confirm that the corporation has been notified in writing of this change.
%
. November 5. 2002
\eh(:j\amre of Registered Agent) {Date)
If signing an b of an entity: . —

(Typed or Printed ;lame} N - (Cslpadt'r')
* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORiDA DEPARTMENT OF STATE AND MAIL TC:
DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, F1 32314

a3d



