L L

- NE07E5

(Requestor's Name)

(Address)
(Address)
ChylState/ZiplPhane 9

[Jrekue [ war ] wai

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

R0

300022064043

08/11/03--01019--003 #3500

=
—
—
I
=
>
Py
m»"
S
Mg
a]
oo
o
53_:-“»-
o
peg

agnATe
[190Y €0

1
L

VIS 0 Y
L. 101 WY

NERIE




~STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
:AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of _/~€ Q21 {5\

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 :__SHOLE LOLONN CO NOOL M (AN
ASSOCATION, (NE

2. The mailing address of the corporation :

TAN, Fl. 35609

3. Date of incorporation/qualification: _/~A S~ /786

“6rd GRAN STREFTTE f06

Document number: FED_PI %/?3 R

4. The name and address of the current registered agent and registered office;
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5. The name and address of the new registered agent (if changed) and /or registered ofﬁccﬁf}gha@ied):g
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The street address of its registered office and the sireet address of the business office of its registered

agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

thomged by the board.

il o _dylox
(Signature oI an officer, chairman ot vice chairman of the board) (Dafe)

Wy

(Printed or type hame and title)

Having been named as registered agent and to accept service of Jlpi"ocess for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.
1 further agree to comply with the provisions of all stgtutes relative to the proper and complete

o ies, and I am _familiar with and accept the obligation of my position as

AL 5?/ 7 / 83
(S1gnature of Registered Agent) (Date)
éﬂggg on behalf of an entity:

JErEFeey L. éw T urs.

(Typed or Printed Name)

(Capacity)

* % * FILING FEE: $35.00 * * *
CRIEN45(9/00) '
Di1visioN OF CORPORATIONS

P.O. Box 6327 TALLAHASSEE, FL 32314



