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

Pursuant to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Lo in order to change iis registered office or registered agent, or both, in the State
of Florida. .
I. The name of the corporation: Jo sy GResy 700 | Zale
2. The principal office address: ZoYed @Lo CUTisR /éﬁ

Medms, FL 33/87

3. The mailing address (if different):

4. Date of incorporation/qualification: Zéﬁl ViR et Document number: _ /"'~ SO¥3F

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ' -

JOAA/ M. p;”#

L0¥00 0D ¢ rien £a ZeoQ
- S
Meartt P 23/87 R
E'— ~ - sk
6. The name and sireet address of the new registered agent (if changed) and /or register%l}-ibfﬁcﬁif o
changed): i !
Kariey MeMridn/ Loy T

RIVR
00 :0l

Ao¥po pLp CoTier Ko,

FUTBOX of personal mailbox NUFT accéplablef

M santr, £ 3387

The street address of its re%iste;ed office and the street address of the business office of its regisiered
agent, as changed will be identical.

Such c_han%e as authorized by resolution duly adopte(ﬁ) its board of directors or by an officer so
a1'1<10rlzed y the board, or the corp -' 10 has been notified in writing of the change.
NG

TANRLVANT ﬂj Loaryy MeMucan/, Ples rbenr

W,
igrature o an oificer, chatrmatr or vice chairman of the board) * {Frinted or typed name and title)

VOO0 3

I hereby accept the appointinent as registeréd agent and agree to act in this capacity.
I further agree to comply with the provisions of all stgtutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation ojgmy osition as

registered agent. "Or, if this documeént is being filed mer:elgf to reflect a change in the registered

ice address, I hereby confirny that the, oration has been notified in writing of this change.

2/ 7/03

{Signature of Registered Agent} {Date)
If signing on behalf of an entity:
/A
(Typed or Printed Name) o - ) (Capacity)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314



