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» .STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
S X

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes,
the undersigned corporation organized under the laws of the State of Flori k.

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation ; ﬂl/gﬁ’zﬁ.% [ ordinn %/0)7’){01/‘)% AU&'C(ZJZ{M .
o Cermpne, Ine . - |
2. The mailing address of the corporation :_// 945 QFL(IQZ“(’JS L&Zﬂﬂlﬁf Averue .
Qitrnore, /7. G474/ ) . | f T
3. Date of incorporation/qualification: ?/93"2/ /997 __Document mumber: N9 700000 4343 )
4. The name and address of the current registered agent and office:

CARL & CORMIELL. . g % o )
_ 942, CNFPEESS stntidiise HelE . , E;,ﬂ g‘é
o5
Ol p=rmrpn7 B S/ ) | o %
5. The name and address of the new registered agent (if changed) and/or registered office (if changéd): %2
. {P. O. Box Not Acceptable) 2 %‘:;_;
_ 2%

[15_ [ypresS [Anding Luy
Crmavid, L 34F

The street address of its registered office and the strect address of the business office of its registered
apent, as changed, will be identical.

Such chan mtrﬁag gno?}%nmd by resclution duly adopted by its board of directors or by an officer so

(Signature of an o

W Hova, TSttt oy /Ié vt r 2003
, chiaitman or vice chainman of the board) - -+ - (Date) ) .
LISR  Horn, Hescdsnt L Tw

(Printed or typed name and oiic) '

Having been named as registered agent and to accept service of process for the above stated
corporation, { hereby accept the appointment as re

i pointy gistered agent and agree 1o act in this ity.
I further agree to comply with the provisions of all statutes m%'ative ta the proper and ¢ aizg!cny

erformance o duties, and I am familiar with and accept the oblizati 17
pe g’{c ma agg.;: my f ep;t he . igation o Fmy position as

e T AT  idf Muemfer Zeo3

If sigring on behalf of an entity:
Jasen R S | - Taere/
(Typed or Brinted Name) (Capacity)
* % * FILING FEE: $35.00 * * *
CR2E0ASO00} .
DIVISION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314



