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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, gx 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of all Ja

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

1. The name of the corporation :

2, The mailing address of the corporation : [7852. Lyé}/ }0 ﬁ_r/:f Cf f(/[ﬂl. f v '94. J o
Lrdne, CH 92614 - _ .
3. Date of incorporation/qualification: 3/ /¥ / 47 Document number: _f— 9200000 /.37y .

4. The name and address of the current registered agent and office:

- 22 % 4
‘-f-onl'\ ¢ ——7:;'\ _ . . SRR ((-% % -
AT
2220 VordlogWe, %37 T4
[ om pa . L /33 6!(7 —— .. 2O
5. The name and address of the new registered agent (if changed) and/or registered office (if cha.ngé@): o
(P. O. Box Not Acceptable) %f"'_.,. ?a
Do, Micke| Ea
VGan , d L - y

_/’?—50 Sty 3Y ¥ zsimul -‘, .Si:f'\’. 20¢
@*A}nuui/e(. p[. sz60f

s -
-’ * ri

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Suiclkﬁf was authorjzed by resolution duly adopted by its board of directors or by an officer so
Z

authori the boar

(Signature of an officer, cha.fman OF Vice chairmar of the bbérd)‘ ' (Date)

/ dmas IOW,an ) pf-&s;pztn'F

(Printe:&;l\cyypcd nafne and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered a ent and agree to act in this calpacz!y.
rther agree to comply with the provisions of all statutes rélative to the proper and complete

pe:formaézce of my duties, and I gy familiar with and accept the obligation ofmy position as
registereq q,

<

S /-02 .

{Date}

(Signature of Regisieted Agent

If signing on behalf of an entity:

Mic_)’m{’./, ®oan ff’-G\iﬂz’UMe Qjm'//A

(Typed or Printed Nam§) \j (Capacity)

% % % FILING FEE: $35.00 * * *

CR2E045(9/00)
DivisIoN OF CORFORATIONS P.O. Box 6327 TALLAHASSEE, FL 3231[4
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