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

Pursuont o the provisions of sections 807.0502, 617.0503, 6071508, or 617.1508, Florida Swartes, this
statemant of chevige is submitted for & corporation orgaied tader the laws of the Sias of Florida
in order 1 change i registered offics or regirtered agent, or both, b e State of Florida,

£. The neme of the coporasion: HEIDT & ASSOCIATES, INC.

2. The principa) offioe address; 1602 N. 16TH STREET, TAMPA, FL 33606-6048 -

3. The malling address (if diffrency, P.O. Box 76101, Tampa, FL 33675

4, Dete of Incorparation/qualification; ___1/22/1068 Diocomeit ntimber: 340484

5. The name and sireet address of the current regisiered apent and ragistered offics on file with the
Flotida Department of State: (If reaigned, enter resigned)

Agent resigned

&, The name: and strest address of the new registered agent (if changed) aod /or registered office
(if changed): :
ncorporating Services, Lid,

1540 Glemway Drive

oty T —rs
Tallahesses, FL 32301

;Pshu strect ﬁ%ﬁﬁm tichﬁma offioe and the sireet nddrens of the business office of its registered agent,
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ereby acoept the appoin?u(m [siered agent ond agree 1o act in this og
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1f signing on behalf of an entity:

Mellssa A. Mug% Asgistant Sacretary
nr
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