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FLORIDA DEPARTMENT OF STATE
Katherin

8 ia
Betratary of Btate
&April 3, 2001

JORMAC FRODUCTS, INC.
13100 56 COURT

SUITE 604 ’
CLEARWATER, FL 337&60-4018

SUBJECT: JORMAC PRODUCTS, INC.
REF: P9900002238% )

We received your electronically transmitted document. Hewever, the
document hae not been filed. Please make the following correctionsg and
refax the complete document, including the electronie filing cover sheet.

The document is illegibla and not acceptabla for imaging.

The current: name of the entity is as refaranced abova. Please correct
your document accordingly.

According to our racordse, we ara showing the current reglstered agent
being CARLTON FIEIDS WARD EMMANUEL SMITH ET AL., ATYN: PAUL . DAVIS,
ESQ. Please correct #4 of the document accordingly.

Plaage return your dogumant, aleng with a copy of this latter, wikthin 60
days or your Filing will be congidered abandoned.

If you have any questions concerning the filing of your document, plezase
call (850} 487-6905.

Darlena Connall FAX Aud. #: HD100DD33286
Corporate Specialist Letter Number: 801A000198517

Division of Corporations - P.O. BOX 6327 Tallahassee, Florida 82314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

S

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanites,
the undersigned corporation organized under the laws of the Siate of __ELQ&;_CL:A

submits the following statement in order o change ity registered office or registered agent. or both, in
the State of Flovida, T

1. The name of the corporation ; SRmre \Robhiarg, <.

3. The mailing address of the corporation: 12130  SL™ Covar gl&::‘ﬂ&. 60

Lt..uﬁuam, Fu 330 -4o%
' 3/16/99

P992000G22386

3. Date of incorporation/qualification: Document number;

4. The name and address of the current registered agent and office:
Cgrltén Flelds Ward Emmanuel Smith, et al, ATTN: Paul (. Davis, Esq.

__Owe Haepowa frace, Suzwe Soo | _
1 Sowry Harsour Tsian BLvp, {aven FL 320622 %} -

3, The name and address of the new registered agent (ifchangcd)’ and/or registered o fﬁceﬁ?“;

(P. O. Box Not Acceptable) T, ol
B ribida 7;-‘-"— o X { %
~ouy X Lameur 2ux _ 5@& - 7% 11
One Harsoug mesba a5
] {ﬁ P
IT1_Seuni Hagpout Tsiap b Tanes, 123002 o2 D
The street address of its repistered office and the street address of the business office of its registarsd
agent, as changed, will be f’dmtical. E v
Such change was authorized by resolution duly adopted by its board of directors or by an officer 50
authorized by g pourd 5 42 v acomeeny Y
: 3/i2 Jor
{s: FjaE " (Datc)
e T ; URDENAPS V:L'c.E. PKBWT .
(Frinted or typed n;me and e}
Having been named as registered agent and to accept service of process for the above stated
corporgation. I hereby accgp; the apﬁgint{nent as regstered age'!:.fand a }:ze te act in dhis c(?pacz‘ty.
I firther agree to comfb.r with the provisions of all Statutes relative lo the proper and complete
performarce of my duties, and I am familiar with and accept the cbligation ofm Ly position as
registered ageni,
3 20ley
(Datey N
-4
B2
o . L E82H
(Typed ar Printed Name) (Capacity) el A
Zr & §
* % * FILING FEE: $35.00 * * * U R o ¢
= =
CRIEO45(S/00) e = @
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