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Florida Department of State, Sandra B. Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
: - AGENT OR BOTH FOR CORPORATIONS
éPursuam‘ fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the

| undersigned corporation organized under the laws of the State of ﬁ 'Of «d a
i submits the following statement in order to change its registered office or registered agent, or bb?@m e

| State of Florida. J%’J;Q-., <?,\ /
1. The name of the corporation is: _ YV I¥ -+ Schm 14t R A Coiin £ N
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- 2. The mailing address of the corporation is : & (p [ n] F ] ﬂﬁ‘@/’ DV '?‘; :,jl‘f)&

Oange Y L 320105 v 5
3 Date of incorporation/qualification: & / ﬁ/ Qé Document number: QQ&DOOOé 3!@@ :

4 The name and address of the current registered agent and office:
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5 The name and address of the new reglstered agent and office: (P.O. Box Not Acceptable)

; T/’ﬁmu W Schmidy— , 8¢
? LIS Chester Circle. Su;le;alio
‘ Jacy.sonville. A

; The street address of its re%lstered office and the street address of the busmess office of its registered
* agent, as changed, will be 1dentical

| Such change was authorized by resolutlon duly adopted by its board of d1rectors or by an officer so
autho y theboard. .
| =0 T o F _ n-2e-97

(Signatureof an oﬁicyidnan orvice chairman of the board) (Date)
| ' Qﬁﬂnp LD - Schmidd Vice. Hes\dend—
' {Printed or typed name and title)

: Havm been named as registered agent and to accript service of process or Ihe above stated corporation,
: ere y accept the appointment as regmtere agent and agree 0 act in tv. I further agree to

: amp - wn‘h he provisions of all statutes relative o the proper and comp. etgperfomance of my duties,

: ith and gccept the obligation of my pos:tzon as regm‘ere agent
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- (Date)
i If signing on behalf of an entity:
MInors Suamidd RF Vice Pres th’
; {Typed or Printed Name) Capacity)
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