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

Pursuagnt to the provisions of sections 607.0502, 617.0502, 607 1508, or 617.7508, Florida Statutes,
the undersigned corporation organized under the lows of the State of ) l("r‘ ida
submits the following statement in order o change ity registered office or registered agent, or both, in

the State of Florida. . N
1. The nawe of the corporation : ZEgzﬁlfm,Q c/ggr:\fisiony@_ﬁ_ﬁ&z/ 4 Tre,

2. The mailing address of the corporation : S“é'_ /1/ /%MV .S'DL'
De nsacelo \ FlL. 39565

3. Date of incorporation/qualification: Ll Document mumber:_F 14348
4, The name and address of the current registered agent and office: A >
Robec £ fc’i%leiﬂl&aMD | %,%é =
SUS N, Blafox et - AR )
Hensecole, FL_2asrs — - T2 2
5. The name and address of the new registered agent (if changed) and/or registered office (Echinged):
(P. O. Box Net Acceptabic) %’i& r(%
gggitat cOnnectioiz. ine. o
Ste. #1 '

Fattaiassee P 32307

The streot address of its registered i'ﬁcebsmd the street address of the busi i3] i e
ageent, e o Wil b %entical? s of the business office of its registerad

Such ¢ tharized) by resojuti ¢ f it irect
a#t?m ) yw&s %‘éar%” 1 ; .' by 1ts board of directors or by an officer so
26073

(Date)

(Signature of an offi

&f IL I el\{tayvl (=i ;f\'{‘
fited or Trame afid frile}
Having been named as registered qgent and tg accept service of process for the above stated
corporation, I hereby accept the appointment ag registered agent and agree to act in this capacity.
1 further agree to comply with t}ug’ﬁlr’-awszans t? all %’tfzmres re%atz’ hger proper and compféte s

ve {0k
erformance of my duties, and iliar wit, izatt 7]
ge gﬁ e 3 of my daties am familiar with and accept the obh_garwn of my position, as

Wasiba

121 oI Register: i] _ (Kmte) 7

If signing on behalf of an entity:
sigging on of am ty

®** FILING FEE: $35.00 * * *

CRIEO4S(9/00)
PIvIsIoN OF CORPORATIONS P.Q. Box 6327 TALLAHASSEE, FT, 323(4



