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HD 2.000 1084 (S

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

Bursuant 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 Nevada, zutharized to transact bug
submits the fb@'ﬁowz}zg Statement in order to change its registered affice or registered agent, or both, in T 10Tida

the State of Florida.

L. Tbe pame of the corporation ;6P Pinellss, Tne. R e ——

2. The mailing:address of the corpatation ; One Sierrapate Plaza., Suite C-275 =
‘ Roseville, CA 95678 o B e
3. Date of incorporation/qualification: 4/29/99 Document number: £93000002206 _
4. The name and address of thé curvent registered agent and office: - . =
Amber F. Williams, Esquire =8P - o
c/o Southport Fimancizl Services = 2 B Ths
3000 Guli-ta-Bsy Boulevard, Suite 404 0. 7 U
— ' P o - =
Clearwatey, Florida 33759 L EY)
5. The name and address of the new registered agent (if changed) and/or registered office (if ch”a:?agled):é {;E
L O, t L T
gn?engoﬁgnAweP wble) S = -
Scuthport Fipancial Services B} BE 2 =
3000 Gulf-to-Bay Boulevard, Suite 404 _cﬂ_? AR - - =

Clearwater, Florida 33759 e - o=

The strect address of its registered I t ad i i i
2o SIS Ecc eds, %i:ﬁ sb gelg&g né.f: al?fﬁ e and the street address of the business office of its registerad _

fﬁ%}é gl;% wt%; %gtah}orizsd by resolution duly adopted by its board of directors or by an officer so

oo wye2
Vice chaitman of the Board) ’ (Dt

(Frinted ot typed hame angd title}

Having been named as registered agent and to accept Service af process for the above stated
corporation, I herepy accepi the anpoininent ay registered a%img and agree 1o act in this eq Heity,
L further agree to comply with the provisions of gll Stotules rélative io ¢ ¢ praoper and cg-nzpt‘zte
performance of my dutiés, and I aim Jfamiliar with and accept the vbligation afgay position ag

registered ogent. _
rm’u/\ ; . 4/1/02 , o

Jarta T 1§namreotﬁgmmdﬁ\gcm} p; TN
cmbehalfof‘a.ucnt e 7 o o o R

(Typed or Printed Namd) ' - ——
~ ® % * FILING FEE: §35.00 * * » B
CRIE045(3/00) -
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