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

Pursnant to the pravisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of _Delawaxe

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

1, The name of the corpgraﬁon : Dure Communicacien Qoxporation

2, The mailing address of the corporation ;1211 Seworan Blvd. Suite 217
Casselberry, Fleorida 32707

3. Dute of incorporation/gualification: 04/09/99

Document number: _£$9000001879
4. The name and address of the current registered agent and office:

CT Corporation System

1200 Swuth Pine laland Road

Flantation, Florida 33323 ‘

5. The name and address of the new registered agent (if chan

ged) andfor registered office V(if change
(P. O. Box Not Acceptablc)

Intrastate Registered Agent Corporaktion

200 5. Qrange Avenue, Suite 2600

orlandu, Flogids 32601
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The street address of its registered office and the street address of the business office of its registers
ageni, as changed, will be 1dentical.
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Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board

T S Aegl

(Srgnature of an otficer, chajpfngh or vice chairman of the board)

(Dute)
Steven Sapp Sacretary

{Printed or typed name and title)

Huving been named as registered agenl and to accep! service of process for the abave stated
corporation, Lhereh P
I fitrther agn

erely accept the appointment as registerad agent and agree 1o act in this capacity.
i 0 comply with the provisions of all sratutes refative to the pr
performancs; o

ions of o tne proper and complete )
i y dutics, and [ am famifiar with and accept the obligarion G_F my position as
wistere -
i _
SE P 3 =
Signature of Registered Agent) V4 /(DME)’ -
TF <ipming alf of an entity:

uis T.M. Conci . Vice Prezident
! y { [(Typed or Printed Name) (Capucily}

* % % FILING FEE: 3$35.00 = = *
CR2EA519/00)
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