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58
STATEMENT OF CHANGE OF REGISTERED OFFICE OR RE{E}SQ%@
AGENT OR BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 807.0502, 617.0502, 607.1508, or 6! 7.1508, Florida Stafutes,
the undersigned corporation organized under the laws of the State of Florida .
submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.
1. The name of the corporation : Hidden Labs, INC.
2. The mailing address of the carporation ;20 South Firsi Street, Suite 5
TJackscnville Beach, FIL 32250
3. Date of incorporation/qualification: __12 -22-00 Document mamber: EQQ 000116961 N
4, ‘The name and address of the current registered agent and-office:
Crabtree & Fallar _ B ]
8777 San Jose _Boulervard’, Bl-dg._ b, Suiéé 200 :é% ' 2 .
Jacksonville, FI 32217 _ T T
5. The name and address of the new registered agent (if changed) and/or registered office (i@l@ixge&)} e
(P. O. Box Not Acceptable) 1A “é Fai
T 4]
- Motoliaw, Inc. M g Fﬁ
i = : - [t‘:g =
50 nNorth Launra street, Suite 2500 ?",. o5 ﬂ
' o - oo™
Jacksonville, PL . 32202 %‘%’; 3
The street address of its registered office and the sireet address of the business office of its eEistered
agent, as changed, will be 1dentical. ;
Such chandgg was anthorized by regolution duly a
authornzed by the b

dopted by its board of directors of by an officer so
(Signature of a5 OHiCET,

3/ve/ 1

Shairman o vice chairman of the board)

7 (Datk]
Mark Foss, Chairman
{Printed or typed nams and title) =

Having been named as registered agent and o accept service of process for the above stated
copporation, | hereby accept the appoiniment ds registered ag’en_ and agree to got in this cafacz‘g».

T fiiriher agrée to comply with the provisions of gll Stqtutes relative fo the proper and complete
performance of my duies, and I am familiar with and accept the obligation of my position as
registered agent.

LYo E 1220 /61
(Signarure of Regisier (2ate) *
If sighing on behalf of an entity:
Robert G, Shaffer, IT its Presgident
{Typed or Prented Mame) S —{Capasity} - -
w i w RTLING FEE: $35.00 Ll H01000123058
CRZE045(9/00)
Division oF CORPORATIING £.0. Box 8327

TALLARASSEE, FE. 32314
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