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

Pursuant 10 the provisions of sections 607.0502, 617.6502, 607./508, or 617.1508, Florida Siatutes. this
statement nf change is submitted for a corporation vrgunized under the taws af the State of
in order to change its registered office or registered ageni, or both, in the State of Florida.

1. The name of the corporation:GPS' Inc.

2. The principal office addn:s:1950 E. 28th St
Eugene., OR 97403 B

3. The mailing address (if differcnt). @ BOX 3153
___ Eugene, OR 97403
02/10/1982 Document aumber: ¥ 13709

4. Date of incorporation/qualification:
5. The name and strect address of the curment registered agent and regisiered office on file with the

Florida Department of State: (If resigned, enter resigned)
Stephen P Ramey

4219 Bay To Bay
Tampa, FL. 33629 S
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6. The naae and street address of the now registered agent (if changed) and /or registered office :h[’_;’ S:J :T?
(if changed): I
g I
Stepen P. Ramey R
o =S m
T
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c/o Jacob Real Estate Services, Inc. Moy =
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P.0, Bax NOT acceptable —~ =
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607 W. Bay Street, Tampa, FL 33606

g'ﬂlcrcd office and the strect address of the business oflice of its registered agent,

The street address of 1ts re
ils board of directors or by an officer so

as changed will be identica

Such change was authonzcd by resolution duly armplcd
authorized hy the board, or oraL has been nou cd in wnung of the chan /z
WA
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51g:|luu: ol an Uﬂukrm.n
I hereby accep! the appomrmem oy registere ent and agree ta act in this capacity.

I further agree fo camply withk the provisions o aH statutes relative to the proper add complete
perfermance a my duties, and I om familiar with and accept the obligation of my position as ﬁguterea’
agént. Or, if this document is being filed merely to r‘e!ﬂect a ckange in the regisiered office address, |

hérehy con, rm that the curporation has been riotified in writing of this change.
/ e
N IVEON(V/ /%% 7-31-2(8
T T T N Signannwa Agen: Date

-

if signimg on bechalf of an entity:
Jamwes €. Jacolo
Typed or Prunted Name
"*"FI'LINGFEE 33500** d
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