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JUN-27-2081  BB:44 WILDER & BERKSON

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

Pursuant to the provisions of sections 6070502, 61 7.0502, 607.1508, or 617.1508, Florida Stanttes,

the undersigned corporation organized under the laws of the Staze of __Florida

submizs the following statement in order to change its registered office or registered agent, or both, in

the State of Florida,

487 644 2194 P.@2.02
HO1000076670 8

2. The mailing address of the corporation ;__Suite 100, 2273 lee Road

Winter Park, FI. 32789

e i g 1 O

3. Date of incorporation/qualification: _2/3/1993 Document number: _P93000010429
4. The name and address of the current registered agent and office:

Roy F. Mirands

779 Tomlinzon Terrace

Lake Mary, FI. 32746
3. The name and address of the new registered agent (if changed) and/or re;

gistered office (if changed):
(P. O. Box Not Acceptabls)

J. Howard Flags S
Suite 100, 2273 Lee Road &
=
Winter Park, F, 32789 . o
—

The street address of its registerad office and the street address of the business office of its registered
agent, as changed, will b8 oeia ™
Such change was authorized by resolution dul adopted by its board of directors or by an officergo ==
authnrized%)y the bgard. y y adopted by Y 3
AN A - _‘/f {‘%{ é:: <

1gnature of an offhicer, chai orvics Of the board) a%e}

J. Howard Fig President .
-_ﬂ_%m'mmmﬂ

flaving been ngmed as registered agent and to accept service of process for the above stated
cgﬁrporatzan, { hereby acceps the appointment as regisiered agent emd o

G ? gee 2 act in this capacity.
T agree fo comply with the provisions of all statutes relative to e proper and complete
peuf'omaancd e af my duties, and I am fomitiar with and accept the obligation of my position as
registered agens,

-\ . Q%%g 4%:@&,’/
i e 0ty 7

If signting on behalf of an engity:

(Typed or % ted MNama) v

AY

{Capacity}

* * # FILING FEE: $35,00 * * *
CRIBDS(9/00)

Divistan oF CoRPCRATIONS P.O. Box 6327 TALLAHASSEE, FL 32314
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