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STATEMENT OF C’HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII
3- QR CORPORATIONS

Pursugnt to the provisions of sections 607.0502, 617.0502, 607.1368, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation orgarized under the laws of the Sate of FiG!’i}da
int arder to change ils registered office or regfstered agent, or both, in the State of Florida.

. The name of the corporation; cGS ENTERP RISES, INC.

2. The principal office address: 5914 Long Ba;you Waj South - T -:_5
St Petersburg FL 337{38 -

3. The mailing address {if different): o - - - _ ~:_';’ ‘

4. Date of incorporation/qualification: 2/28/78 : Document number: ) 5607417 -

5. The name and street address of the current registered agent and regzstered oﬁ‘ ce on f le with the
Florida Department of State:

WFLLIAM H. BARTLETT A
200 Central Avenue Su:te 1600 " o - TR

St. Petersburg, FL 33701 B ST By
: . ,. . B “:5’:6

8. The name and street address of the new registered apent (if changed) and for regastercd office X3z
{if changed): =2

WILLIAM S. SHEEHAN e

5914 Long Bayou Way South B =5

(PO Box NOT acedplable) ) : L Em

St. Petersburg, FL 33708

0374

602 Hd 61 W 90

‘4'.

The street address of Iis registered office and the strect address of the business oi‘ﬁce cf its regzstered agcnt
as changed will be identical.

horized by the board, or the/Grporation has been notified in writing of the change.

///%’én Wihams Sheehan, President

M TSIENATure ol an Ofee! or T eClof) — {Pripled 6r F‘?%d tiame and tife)

?‘ch chan d%:? was authorized by soiutmn duly adopted its boatd of directors or by an officer so

Lhereby aceept the appomf;;zcm as registered agent wid agree (o act in this capacity,
1 jurthér agrce 1o comply with the provisions of%c’ Smmz‘es fefarwe te the proper and complete perfo: ma;zce
df my duties, and I at amn’zar with and accept the obligation of dv‘ pexz!zafz a5 P8 zszerccf agent. O, if this
octtment is bein g [filed merely tgrreflect a change in the regzs!ere‘ office address, T licreby co;gf Grin that the
54

on notified I wiiting of this change.
o 7%7 0 &

aistercd Agent) - SR o B [27175)

corpgration fas

ignature &

{f signing on behalf of an entity:

{Typed or Printed Name)  ~ _— -
* % % FILING FEE: $3500 * ® *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL To: DIVISION OF CORPORATIONS, P.O. BOx 6327, TALLMEASSEE FL 32314

CR2E(45 (8/85)



