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STATEM.ENT._‘OF CHANGE OF RE
4 - 0™ LI

Pursuant to _rhe provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
. statement of change is submitied for a corporation organized under the laws of the State of Elorida

in order to change its registered office or registered agent, or both, in the State of Fi lorida,

1. The name of the corporation:_Y~GPQ, Inc.

GISTERED OFFICE OR REGISTERED AGENT OR BOTH . -
FCR €®RPORATIONS

2 The principa!ofﬁceaddress:2150 Whitfield Industrial Way
Sarasota, FL 34243

3. The mailing address (if different):

4, Date of incorporation/qualification: 05/13/1980

Document number: 669910

5. The name and.street address of the current registered agent and registered office on file with the
Florida Department of State:

Your CapitalkConnecticn, INc.

417 E., Virginia St, Suite 1

Tallahassee, FL 32302

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

'Your Capital Connection, Inc.

417 E. Virginia St, Suite 1

(P.O Box NOT acceptable)

Tallahassee, FL 32302
e
as changed will be igentica

¢ corporation has been notified in writing of the change.
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resolution duly adopted by its board of directors or by an officer so

hWd G2 AVWLOU

a3nid

.
"

i

glist ed office and the street address of the business office of its registered agent,

Norman R. Dobiesz, Chairman/Director
(Signgfurt of an TMicerfr direpicr)
I hergby acc'e;&\(he appoingrr/
I furth

{Prinied or Typed name and THIE)
nt as registered agent and agree 1o act in this capacity,
ér agree 10 comply with the provisions of all statutes relative to the proper and co
of my duties, and I am ﬁm:har with and acce
odument is beingﬁle merel
corporation has

m
pt the obligation of fgy

ce address,

oo T Uanal s/as]oT
. 1gna®of Registered Agent)

hereby confirm

: ¢ J)le!e performance
) . position as re%zstere agent. Or

to reflect a change in the registered offi
een notifze in writing of this change.

if this
Mf

at the

) (Date)
If signing on behalf of an entity:

Si'ac_e;\;ﬁ?tgn?t ‘For- CO:,QHQI Conrechion, Inc.
yped or Printed Name

* % * FILING FEE: $35,00 * * *

. MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



