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November 15, 2000

Florida Department of State o

o . E e Wy oty
Divisian of Corparations - jmgl%@ﬂ?ﬂﬁgzﬂ?igeg-ﬂlﬂ =
F. 0. Box 6327 *ppdnh, 00 skbrk3S, 00
Tallahassee, FL 32314
RE:  Change of Principal Office and Change of Registered Office
for Accredited Bond Agencies, Inc.
Florida Document Number PS7000058187
Dear Madam or Sir:
Effective November 10, 2000, Accredited Bond Agencies, Inc. has
changed its street address and mailing address as follows: =4
=5 8
Street Address Miailing Address ;g =
Y o O
400 S. Park Avenue P. 0. Box 2087 Hm o ™
Suite 320 T "Winter Park, FL 32790-2067 T o 5
Winter Park, FL 32789 e
U
ot -
Flease correct the corporation’s street address and mailing address on your TP W
records. g <
>
in addition, enclosed for filing s 2 Statement of Change of Registered Office or
Registered Agent to change the Registered Office of the corporation, and a
check for $35.00 in payment of the filing fee.
If you have any questions, please call me.
Sincerely,
W | (R~
Deborah 3. JaW ? 70(—
Chairman ' ' _
. Ao [S/CaS
C.O"'M 8.PAYNE NOV 30 2000
918 South Orange Avenue, Orlando, Florida 32806 (407) 841-8500
P.O. Box 568529, Orlando, Florida 32856-8529

Fax (407) 841-4219
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AGENT OR BOTH FOR CORPORATIONS

the undersigned corporation organized under the laws of the State of
the State of Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

1. The name of the corporation :

Florida
submits the following statement in ovder to change its registered office or registered agent, or both, in

Accredited Bond Agencies, Inc.

2. The mailing address of the corporation :__ £+ G+ Po%X 20617

3. Date of incorporation/qualification:

07/02/1997

4. The name and address of the current registered agent and office:

Document number; P97000058187
Deboralh Snow Jallad

=
- E8
918 South Orange Avenue =22
Tt
Orlando, FL 32806 _ o g»;,%
5. The name and address of the new registered agent (if changed) and/or registered office (if changé_a)b
(P. O. Box Not Acceptable) -11.";
Deborah S. Jallad Ek‘.;.*
. . B3
il
400 5. Park Avenue, Suite 320 - >
Winter Park, FL 32789 L o
The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.
Such c_haxgﬁs was authorized b
authorize he board
v

y resolution duly adopted by its board of directors or by an officer so
&~ "(Signature of an of

fﬁ(?i/chaixman or vice chairman of the board)
Deborah S. Jalla

Ay sse
(Dat
» Chairman
{Printed or typed name and Hile) — —
Having been named as re
corporation, I hereby
1 fuirth

gistered agent and to accept service of process for the above stated
accept the appointment as registered agent and agree to act in this capacity.
rther agree to comply with the provisions of all statutes relative to the proper and complete
performanceof my dutiés, and I am familiar with and accept the obligation of my position as
registeregigent.
v

¥ Signatu
Deborah S. (J[%nflg
If signing on behalf of an‘entity:

{ ¢ T
Wae) 7~ 7
N/A

“(Typed or Prin-tediName)

CR2E045(9/00)

(Capéc{&j.
* * % FILING FEE: $35.00 * * *
DIvIsION OF CORPORATIONS P.O. Box 6327

TALLAHASSEE, FL 32314
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