FO400 00002442,

coursRes | JRREARRRAOA

S— | 300029505303

(City/StatefZip/Phone #}

[] Pickup [] warr [] maw

{Business Entity Name)

{Document Number)
Certified Copies Certificates of Status

— =
= =

IIIIIIIII ot to g Offic L o
e X
== 2
- i
i =
F%'TC“: - E
U S <R WO
—os
o:‘ -
=5
e —
O O
B

Office Use Only

Ko { QO/Ch&n%

@ Aiclod

(B3/05/04--01051~-013 #3500 .



y

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1 508,-0r 617.1508, Florida Statutes, the
undersigned corpomfz?on organized under the laws of the State of
submits the following statement in order to change its registered office or registered agent, or both, in the

State of Florida.
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2. The mailing address of the corporation :

3. Date of incorporation/qualification: /4 22660cument number: F04000080
4. The name and address of the current registered agent and registered office: TG
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5. The name and address of the new registered agent (if changed) and /or registered office (if c@fg@d}?
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The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Wn ¢ wtgs auth?y resolution duly adopted by its board of directors or by an officer so

y the
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(Signature of an officey] chairman or vice chairman of the board)

Owen V- [Spve

(Printed or typed name and title)

am——
-
—

Having been nomed as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this cc;pacity.
I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent.

Wleche, ﬁ/ﬁ»b . 2/ 25/ y/

(Signaturé of Régistered Agent) {Date)
If signing on behalf of an enti& V /
Mewier. O. KANE Reeipenr /) CLEO
(Typed or Printed Name) {Capacity) / T
* % #* FILING FEE: $35.00 * * * _
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