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

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
the undersigned corporation organized under the laws of the State of
submits the following statement in order to change its registered office or registered agent, or both, in
C;’L&//ﬂ—éﬁﬂf o~ Sy PA, AL,

the State of Florida.
1. The name of the corporation ;
Bt As TX TS50/

2. The mailing address of the corporation :
R A AN THEINTD S Jute Zup
3. Date of incorporation/qualification: & é/ﬁ é/ /776 _Document mumber:_~ 746 00004 5. 23R
=
S =
e .

4. The name and address of the current registered agent and office:
LWitl; ARY , PAvie &G,

ORLANG D |, FL. 32.80] o
5. The name and address of the new registered agent (if changed) and/or registered office af

15 NoKTH Fora LLr/z= |
od GEﬁ;edff

(P. O. Box Not Acceptable)

Corporation Service Company

1201 Hays Street
office and the street address of the business office of its registered

Tallahassee, Florida 32301

The street address of its registered
agent, as changed, will be 1denti

Such change was autho
authonzedgby the b@;d o
craen '

(Date}

cal.
rized by resolution duly adopted by its board of directors or by an officer so
o]0\

ca

Zpacity.

efe

o~ . R NLA—/\ .
(Signamre\?f an officer, chairman or vice chairman of the board)

(Printed or typed name and fitle)
ative fo ¢

DALY FRAOVULES  —Teasutl
gistered agent and to accept service of process for the above stated

ahgree to act in this
¢ proper and comp

cepl the appoiniment ag registered agent and

ton of my position as

been named as re 7
iply with the provisions of all statutes re
] Ad I am familiar with and accept the obligat
e O-1F-07

Having
corporation, I hereby ac
1 fuirther agree to compl
performarnce of my
= ~(Date)

registered agent.
/%Sl ﬁm‘;ﬂﬂ
If sighing on bel Ut of an entity:
__ BRIAN COURINEY, ASST. VP
(Capacity)

(Typed or Printed Name)
* * * FILING FEE: $35.00 * * *

P.O. Box 6327

CRZEQ45(9/00)
D1visionN OF CORPORATIONS

TALLAHASSEE, FI, 32314



