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STATEMENT OF CHANGE OF REGISTERED OFFL. .
FOR CORPORATIONS

Pursuant to the provisions of secrions 6070502, 617.0502, 607.1508, or §17.1508, Flovida Szarur.es, thix
statement of change is submitied for a carporation organized under the laws of the Siate of Florida
in order 1o change its regisiered office or registered ageni, or both, in the State of Florida.

. The name of the carporation: Mills Paskert Divers P.A.

2. The principal offics address; 100 N. Tampa Street, Suite 2010, Tampa, Fl. 33602

3. The mailing adsiress {if difforent):

4, Date of incorporation/qualification; D2/28/2002

Document number: F02000022202
3. The name and street address of the current registered agent and registered office on fle with the

Fiorida Dopariment of State:
William Kalish S
<
100 Scuth Ashley Drive, Suite 1500 . o <um
ch wim
=
Tampa, FL 33602 = 2=
5. The name and stree? addrass of the new registered agent (if changed) and /or registered office P:) ML T
(if changed): . g—d;z
. ) . - DO
American Information Services, Inc. = 3
! NN 2L
401_E. Jackson Street, Suite 1700 w - ==
=_ [P, Box NQT acorptablc) < g‘“
Tampa; FL 33602 | | 2
The streen address of its re stered office and the street address of the business office of its registered agent,
as changed wuﬁ be identicd].
Such chaxégg was autharized by yesolution duly adopted by its board of directors or by an officer so
anthorized by the bogrg D

orithe cprporation has been notified m writing of the change.

Jeffrey M. Pasker!. Vice Prasgident

(Prmied Of Typed name shg auel
1 hereby occept the gppelniment as registered +and agree o act in this caprci
:J,P;rm ¥ qgrég 10 cazg‘j{y ':fz}gf: GRS aﬁn tf

: 4
Wilh the provisions of aii slelutes relative to the pmpgr and com
of my duties, and I f‘.;n amiliar
Hed me.

: 7 ptes | g ¢ lete pei:gmrrganqe
28, (1) with gnd accept the objigation of my pasition as registered agent, O if thic

acumeny is pein m .Béy_ to reflect a ghange in the registeved Gffice addreas, ¥ hereby conflrm that the
corporation has héen rwnjf;: in writing of this change.

S er -0
{=pnuture oF Repisterod Agent
If signing on behalfofan ef_nity:
Deborah L, Evans .

(Typed or Frinted Name}

(aca}
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MAKE CI{ECKS PAYABLE TO FLORIDA DERARTMENT OF STATE
o - MatL To: Division OF CORPORATIONS, PO, BOX 6317, TALLAHASSEE, FL 32314
EQ45 {3/05)
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