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12720/2001 2125 PM  FROM: Flacorp=s305-402-314 Flerida Incorporators, Tnc.

TO: 18502050380 PRGE: 002 OF DO2

BOLOQQQLZ2970G

STATEMENT OF (HANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Furruant o the provisions of sections €07.0503, $170502, 807.1508, or 6172508, Figrida Stapwies,
the inddersigned comporation organied under the laws of tha Staé of UTAH
subics $og following satement in order 1o change Its registered office or ragistered gpent, ar bah, i

tha Stare of Florida, . :
L. The namss s€the oprpacation s EQUITABLE LIFE % CASUAL?‘?: INSURANCE COMPENY

2. The matling addzess of the cotoczatiem: 111 Triad Center, Ste. 800,
Sale Lzke Gity, Utah 84180

- i

5. Diats of incorparationfiuatification: 1/ 31/89 . Documment nusmber: P22607] -
' - ’A
. The name ma sddvese of e eerant registernd soant pnd oo ‘ ‘;‘?r\ /a 225
. e e
msence tomissioner of Florie | B B e
CapitdT Buliding . =D %
Tallahassee, Flarida 32201 : : ‘?’3""" '% %.M
3, The namme and pdgress of fha new fgistercd agent (4f changed) uad/or regisrernd affics (i chmsaé_]:f_ﬂ"?'» - (=4
(0. Box Mot Acoeptabiz) ?(.})'_ ::':j
Flozida  Inderporators . Inc. ) %‘}_’ﬁ (7~
Lzza !laric:‘r:ell ‘Ave. Ste. 921-m . g&‘"

Mimwmd, PL 33131

Tha street gddress of s ket £ megs i ;
a5, 1 casgen, il o ey o a1 U st acfess of e bitsimness office of s egistered

12719501 -
ETATS OF 30 mETIoRT s wien chaftsnan o 6 BoArd) - [raie
Kendall R, Surfass, Secretary R -
T 68 EYFeQ toins 404 SRy
Eroviny bpex ngmad oo rogistored dpont and b decapt service of pracess Jor the abpue siozed
&P %ﬂien, 4 gg’m&y afrﬁgp; the aépga:‘wm rzg%rared a; n}D it ;}{ga zaiags gﬁh&s’ggg aeity.
Ffir qgmér;a SORYy With the Provisiony o?’ oil Wséfmms reigHve fo ﬁe eF i mmbﬁie
gerformance of wmy duvivs, ond [ am Jamihar with and qoeepr i oiligation of wy position ar
reeriered ghent, . .
A . = ainaen . '
igie TR T
¥ signing op el of &b enticy: '
Marle Hankring Braaldent
(To3d ox Printed Name , = gy
‘ * % FILANG FEE: $35.00 5 %%
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