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-

SFATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED -
. AGENT OR BOTH FOR CORPORATIONS

-

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 61 ;1508, Florida Starutes,
_wthe undersigned corporation organized under the laws of the State of __ 10} ! d&b B R
" submits the Jollowing statement in order to change its registered office or registered agent, or both, in

the State of Florida.

1. The name of the corporation is: /f"m VAt e A@OM‘ILI/? Séf"_V!'CﬁS.; //V_C,. _

2. The mailing address—of the co#*poration is;_ 5 L/ Q\L/ /\/ -' MCLU’L_S# @QJL - —’r—"'{:‘ / | e
| k)cwés@nvi e, =i 2208 . . ji o

3. Date of incorporaticn/qualification: / ;Z/!Q\/ QY Document number: FGL4O000 §F 55'(95- o
4. The name and address of the current registered agent and office: \7
2
L . . o o To
" ichgel . Scnn@fdeg MU -~ W
/100 Naoddonal Fnancal (3lddg . e ST
4215 Soudh point  Bivd 9 e : (// o
JacKsonulle, FL __3220¢ g 2
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) x| ‘?,'f/;‘a
) ) 4 )
[Nichaei N. Scnneder . B

5150 Peldrt HBoad Blg. (00
\JacKsonville EL 37758

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

Such change was authorize tion duly adopted by its board of directors or by an officer so

authorized by the board.
P &Mﬁl 7Y/

ISP e .
(S1gn:@ler, chairman or vice chéirman of the board) ADate)/ :
K__Fordnoy. Bresident B - -

I (Printed or typed name and tilé)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agleng‘ and agree to act in this capacity.
! further agree to coinply with the provisions of all statutes relative to 1 e proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as
registereflagent.

P 1 LA /72 L

(Signatire of Registered Agent) (Date)

If signing on behalf of an entity:

(Typedor Pomted Name) ' —" (Capacity)

* # ¥ FILING FEE: $35.00 * * *
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