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DEC. 15. 2005 11:50AM  CAPITAL CONNECTION NO. 2567 P, 4
—r -

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 ebraska

submits the following statement in order to change its registered office or registered agens, or both, in
the State of Florida.

1 Thcnamcofthccoxporation:M:o‘{w“"f— Frst Fuane/a /, [ne .

2. The mailing address of the corporation : “ 04 Arbor S . Ste Qoo

Orrahha VE 6?/:5“/

3. Date of incorporation/qualification: 7/ (7 / [ 77Z- _Document number;
4. The name and address of the current registered agent and office:

\iOU\/ C‘»P:J\‘h{ donmﬂuh__lnc. ,

= .
o 2
5 : o 3
417 E. Uns/nia ST Ste | 2E
¥ o S
Talla hassee, Ft 32730 82 = T
5. The name and address of the new registered agent (if changed) and/or registered office (if aih*ﬁgedk =
(P. O. Box Not Acceptable) cv =
oo
Your Capital Connection, Inc. - 22 s
=" 8
417 E, Virginia Streeft, Suite 1

Tallahassee,
The strect address of, %ts registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.
Such ghange wag autho:

driz@zsoluﬁon duly atfopted by its board of directors or by an officer so

FL 32301

- [2[/i5/6s
(Signature of an offtcer, chirman or vike chaimmen of the board) (Date)
w;”fqm {S.PftSﬁh ‘of\‘—sfo&-p-j—
{Printcd or typed name and title)

Having beer named as registered agent and to accept service
rp

aof process for the above stated
corporation, I hereby accept the appointment as registered agent and a

I firther agree fo comply with the'p

performanc

e ! ee to act in this c%vacfty,
?1 rovisions of gll statutes relative to the proper and complete
ook e of z‘puy uties, and [ f%mzlzar with and accept the obligation of my position us
registerethagent.
" . "
() 8)05
guaturs of Registered Agent) {DareY
If signing on behalf of an entity:
i Agent
yped or Printed Namc (Capacity)

* # « FILING FEE: §35.00 * * *
CR2E045(5/00)

DIVISION OF CORPORATIONS P.Q. Box 6327 TALLAHASSEE, FL 32314



