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STATEMENT OF CHANGE OF REG[STEI:lEl) OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Virginia

+ Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stautes, this

v
statement of chamge is submitted for a corporation arganized under the Iews of the State of |
in order to change its regisiered office or registered agens, or both, in the State of Florida.

EAST COAST MIGRANT HEAD START PROJECT, INC
1501 Lee Highway, Suite 208, Arlington, Virginia 22209

1. The name of the corporation;,
2. The principal office address:
3. The mailing address (if different);
4. Date of incorporation/qualification: 8/22/1994 Document number: F:4000004347 1
5. The name and street address of'the current reglslmd agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
ing ]
FINNEGAN JAMES Ff:ﬁ PR
: ey I
3700 DMG .DRIVE Pl g: -
, reg= G5 i
LAKELAND/FL/33811 Sz ; N
_f_::]r - QO ﬁ’“ ——
6. The name and street address of the new registered agent (if changed) and /or registered office -’77 Tz i
: . , ~. = !
(if changed): o — e
£ -~ L
: H ) .‘:‘ .. p e
C T Corporation System en N
1200 Scuth Pine Island Road, Plantation, Florida 33324
P.0. Box NOT acceptable
The street address of its r:a%istcred office and the street address of the business office of its registered agent,
as changed wall be identical. -
Such ¢ ¢ was authorized by resolution duly ad its board of directors or by an officer so
autho; X ard, or thbey corporation hag' be:nq:cgti%ved m writing of the changel.(
: John Menditto, CEQ
P o typed Tane a5
{ hereby aecept the appointment as registered agent and to act in thi ity,
1 heJ)" agrg}; to Eoni’ﬁ? Wi rhgs m%:i‘sfzm oan?? statutes. ﬁiaﬁvgﬁa‘?he i‘ggep?gn% cany:lere performance
of my duties, and I am familiar with and accept the obligation of m oposirﬁn as re%iﬁere agent. Or, ifthis
ociment is bemf file mer:? to reflect a change in i regmereay iffice address, 1 hereby confirm thdt the
corporation has béen notified in writing of this thange.
,{/u’;( August 2, 2011
Slgnaturs of Regwternd AgSTt Theie
If signing on behalf of an entity:
Mark Williams, AVP
Typed or Printed Name
& » * FILING FEE: $35.00 == *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEDAS (8/05)
TOTAL P.B2
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