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STATEMENT OF CHANGE OF REGISTERED GFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or vegistered agent, or both, in the Siate of Fiovida.

1.Thenameofﬂlecorporation:\ﬁ“')lfrnﬂ A?tﬁ 7455{:# Ma‘na?'fm::n‘lé Tae,
2, The principal office address: N0 SAQ‘JJ?"Q ci"fffi )ﬁafkhJA..-f 57&’.; 740

3. The mailing address (if different): A

e i ‘ : .
4. Date of incorporation/qualification: 5‘/ O;DI qu Document number: E i 9d0a00 1184 o

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

R_ﬂbf:r-é M Hareis 1T
[800 ¥ St , Ste, 975~
Sa‘rqso-ﬁai L _'3157"}3'1;

6. The name and street éddréss of the new registered agent (if changed) and Jor registered office o
(if changed):

: . T X
CT _a-ﬂfllﬂaralfan_ 5‘{45‘{’17-» o
1206 SowtH PINE {SIAND RoAD BT

(P.O. Box NOT acceptablc)

Pravtamiol FL.. 23324

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

Such change was authorized by resolution duly adopted b
fang uas udorized by fesoluton Pt

¢ its board of directors or by an officer so
authoriz oarg, or the corporation has been noti

ed In writing of the change’

74

nied or name and nte
[ hereby accept the appointment as regisieved agent and agree to act in this capacity,

1gnaiure of an ofiicer or GITeCior,

1 further agree ta coinpiy with the provisions of all stgtutes refative fo the proper m?d comflefe performance
g my duties, and I an? familigr with gnd accept the obligation of my position as registered agent. Or, if this
octiment s being filed meyely to reflect a phange in the regisieved dffice address, 1 hereby confirm that the
corporation has béen notified in writing of this change.
-
Br . Yr2anes | 10-4-04
(Signature of Registered Agent) (Date)
If sighfhg on behalf of an entity: . . .
e W MORRS
ﬁﬂw.u ASSl$TANT VICE PRESIDENT e
’ (Typed or Printed Name) Co T e .

* % % FILING FEE: $35.00 * * *

MAKE CHECKS FPAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314



