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DOCUMENT # F55184 Secretary of State

1. Entity Name
AYERS, SACLARIDES & COMPANY, P.A.

Principal Place of Business Mailing Addrass

567 S. DUNCAN AVE. 567 S. DUNCAN AVE.

P0.BOX 6255 P.0.B0OX 6255

CLEARWATER, FL 33758-255 US CLEARWATER, FL 33758-255 US
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8. The above namad antity submits this statement for the purpose of changing its registered office or registerad agant. or both. in lhe Stata of Florida. | am familiar with, and aceept
the obligatons of registered agent.
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Signature, Typed ar prnled nama of ragistered agent and tile If appicabie. (NOTE" Regrsterad Agent signature required when reinslabng) DATE
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STREETADDRESS | 567 S. DUNCAN AVE.
cIry-51-ZIP CLEARWATER, FL
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STREET ADDRESS | 567 S. DUNCAN AVE.
CIY-SI-719 CLEARWATER, FL 33756
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12. I'hersby certily that the informalion supplied with thig filing doas not quality for the exemptions contained in Chapler 119. Florida Statutes. | further certify that the information
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