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

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatutes,
the undersigned corporation organized under the laws of the State of Tennessee

submits the following statement in order lo change its regisiered office or registered agemt, or both, in
the State of Florida.

1. The name of the corporation : Jackson Pierce Publie Affairs, inc.

2, The mailing address of the corporation ; 44 Broad Street, Ste 810, Atlanta, GA 30303
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3. Date of incorporation/qualification: 4-2-01 Docurnent mumber: FOL000001847 i =
+ -
4. The name and address of the current registered agent and office: T
- =
Tapia, Johanna 5; w2
Zroon
15321 §. Dixie Highway - ™o

Miami, F1. 33156

5. The name and address of the new registeved agent (if changed) and/or registerad office (if chupged):
(P. O. Box Not Acceptable)

C T: Cotporation System

c¢/oCT cration S 1200 Souwth Pine [sland Road
_Plgntation, Florida 33324
The street addvess of its reg:\stm-cd office and the atreet address of the business office of its registered
agcnt, s changed, will be 1dentical.
was authonzed by resolution duly adopted by its board of direetors or by an officer so
-¢f25/03
I;n:h:re nfm [ r.hmman or Vice chmrm:n of the board) (Dage)
-F MG o A
(Ponted or typed name and G2

Having been named as registered agent and (o accept service of process for the above stated
carpafgatwn, I hereby accept the apg:?nnusm ?egrtered a; e{fun da L ¢ to act in this ctty.

I further agree o comply e provisions of all statutes relative {o the proger and co

performance ) wties;and I mﬁ Jamiliar with and accept the obl:gaﬂon of my pautmr?rp as
asi:u agen

CT Corpo ‘g

- 705

If signing on behalf of an entity: Shelle Savage
Vice President
{Typed or Printed Name) (Capacity)
* ¥ % FILING FEE; 535.00 » * *
CRIEM3/00)
Division oF CORPORATIONS P.O, Box 6327
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