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STATEMENT OF CHANGE OF REGIS:T"ERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 61 7.0502, 607.1508, or 61 7.15@8, Florida Stan@fu, .
the undersigned corporation organized under the laws of the State of FLoRrOA o {Pj‘?”
, . . Lo ) = o
submits the following statement in order to change its registered office or registered agent, or 5% uf»’:‘ﬁ%
hh 22

~

-
the State of Florida. = P 'ﬁf?ﬁ‘
I. The name of the corporation : /&’d &t)é‘,‘[i:?:é. < }D/eoﬁgze}y SR é@%%&
ASSetrarrdn | AN = = %3,
v 2
2. The mailing address of the corporation : % B {A/ C o M AR /f)/eo /38/2,7‘1/ 2 2

: ‘ : *
JIRNBE SAEST | TT32 LIILES Lodl, CDRAL SPRIES, 22,33

3. Date of incorporation/qualiﬁcation:/ 9? / 2 Z/ Eb Document number: 74 56{63

4. The name and address of the current registered agent and office:
S7aVEN L. ARANIELS o
G0 Ar STELN = [SHR. |
5/ FLAECER. DR, . LoFPA | L 380/~ %323

3. The name and address of the new registered agent (if changed) and/or registered office (if changed):
(P. O. Box Not Acceptable)

Kave ~ Locse, BA.

026/ N G4 1oAY, sr= 103
[T LAensROAcs, FLA . 333069

hddress.of ifs registered office and the street address of the business office of its registered
anged, wil] be 1dentical.

{Printed or bypcd name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, [ hereby accept the appointment as registered agent and agree fo act in this capacity.
I further agree to comply with the provisions of all Statutes relative to the proper and complete
perfermiancy of my duties/a am familiar with and accept the obligation of my position as

1L,

e : JfO~/~o2 ‘
[ Signature 7{ chlswﬂjd Agent) = {Date) - :” -
If signing on behalf of an entity: = ; —
LoRERT L. KAVE _  PRES/NIAT
(Typed or Printed Name) (Cépacity) =

* % % FILING FEE: §35.00 * * *

CR2E045(9/00) -
DHVISION OF CORPORATIONS P.O. Box 6327 _. . TALLAHASSEE, FL 32314



