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

FPursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes,
the undersigned corporation organized under the laws of the State of _Florida
submits the following statement in order to change i

W registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation ;_ Jacksenville Non-Group, Ing,

2. The mailing address of th cu}ﬁoraﬁon :

1650 Prudential Drive Suite 400, Jacksetiville, FL 22207
3. Date of incorporation/qualification: _S , 13} 2000, Document number: N000OTR03277
|
4. The nane and address of the current registered agent and office; T en
22 B T
:35_'_; O
M.M. Crisew A
S
3300 NatiensBank Center B fiﬁe —3;3 m
50 N. Laura Streat, G-'aclcsonville .FL 32203 : 7 . “‘__ﬂm S @
3. The name and address of the new registered agent (if changed) and/or registered office (if Ehanzedio
(P. 0. Box Not Acceptable) =m ™
>
Petexr 3. Rummell

1650 Prudential Drive Suite 200

Jackeesnville, FL 32207
The streef address of itz resistered office
agent, as changed, will be identical.

Such change wa
authorized by

and the street address of the business office of its registered

3 al
LG h,

4 9-17-01
(Signature of 21 61Rcer, Ghalrman o Vics ChAITan of the Foard) {Date)
Pater 2, Rummell, Chairman
(Printed ¢r typed name snd title)

Having been named as registered agent and to accept service of process for tke cbove stated
corporation, .? hereby dccgg‘ the apgoz’mment as regzz"srered g, egz?and a x e to act in this calgacity.
I further agree to, comply with the provisions of gll statutes rélative 1o H
performance of iy duties raand Ja

registered age

f e proper and comp
am famisiar with and accep! the obligation of my Position as

, 9-17-01
ored Apent} (Darz)
If signing on hehalf of an entity:
(Typed or Printed Name) (Capacity)
* * = FILING FEE; §35.00 * * *
CRIEN45(9/00)
DIviSIoN OF CORMORATIONS

P.G.Box 6327 TALLAHAS8ER, FI, 32314

HO10001 00BM5 9



