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

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
in order to change ils registered office or registered agent, or both, in the State

Tfi:f:ic;e of the corporation: HU bobu/ %/ n7le’ 070 m LW‘[) ﬁmw wm

2. The principal office address: {2~ 51 8 !ﬁ% & %‘}, P
ane FL 33| i % ?*‘:83’«;

3. The mailing address (if different): s : im - > ’%’ —";%;

4. Date of incorporation/qualification: z l h %h 9 9 _(e Document number: W@@

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Kﬁygw%qm#?ﬁ
S 7t
, T FL 333

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed): 2 A/I /L Z .2, . 3,

%JW
Poes Earen/, FL 33457

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

e was authorized by resolution duly adopted by its board of dlrectors or by an officer so
y the board, df the corporatlon ha§ been notified in writing of the ch ange

it NI l"\ I‘*f £.
(Szgnami;}i;n;‘nce chaitan Of Vice Chairman of the board) {(Pninted or fyped name and mle) {

I here cept the appomﬁnent as registered agent and agree to act in this capacity,
I furrher agree to comply with the provzszons j%ll statutes relative 1o the proper and complete
per ormance of my duities, and I am familiar with and accept the obligation of my position as
istered agent. Or, if this documeént is being filed mere by to reflect a change in the registered
e

ice address I hereby confirm that the corporatwn has been notified in writing of this change.

- 93-p3 | |

{Signature of Registered Agent) (Date) =

igning on behalf of an entity:

Randall K. Reger  Fresidaat

(Typed or Printed Name) (Capacity)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DivisioN oF CORFORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314




