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. MOYLE, FLANIGAN, KATZ, BRETON, WHITE & KRASKER, P.A.
ATTORNEYS AT LAW

Office Delivery:
625 North Flagler Drive - 9" Floor
West Palm Beach, Florida 33401-4023

Post Office Delivery:
P.O. Box 3888
West Palm Beach, Florida 33402-3888

Telephone: (561) 659-7500
Facsimile: (561) 659-1789

Francis X. J. LyNCH Wellington Office
Direct Line: (561) 822-0387 (561) 227-1560

E-mail: flynch@moylelaw.com

June 13, 2008

FEDERAL EXPRESS
Florida Department of State
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301

Re: Hi-Tec Associates, Inc.

To Whom [t May Concern:

With regard to the above, enclosed please find the following:

1. the original and one (1) copy of the Resignation of Registered Agent
2. the original and one (1) copy of the Statement of Change of Registered Office or
Registered Agent or Both
and 3. this firm's check in the amount of $122.50, representing the filing fee for both forms

Once the enclosed have been filed, please return the copies marked "Filed" and return to me in the
enclosed self-addressed, stamped envelope.

Thank you for your assistance in this matter. Should you have any questions or comments, please
feel free to contact me.

incerely,

FXIL/kh
Enclosures

G:M5258\ 1\ TR-DEPT STATE.DOC
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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, or 617.1508, Florida Statutes, this
statement af change is subinitted for a corporation organized under the laws of the State of FLORIDA ’
in order to change its registered office or registered agent, or both, in the State of Fiorida

1. The name of the COI’pOl’ationi HI-TEC ASSOCIATES, INC.
2. The principal office address: 5300 S. FLORIDA AVENUE, STE. G-3
LAKELAND, FL 33813

3. The mailing address (if different); SAME

4. Date of incorporation/qualification: 07/08/1983 Document number: G47875

5. The name and streef address of the cument registerad agent and registered office on file with the
Florida Department of State:

JOSEPH M. GONZALEZ

5302 S§. FLORIDA AVENUE, STE. 202

LAKELAND, FL 33813

6. The name and street address of the new registered agent (if changed) and /or registered office - 3 g
. . e
(if changed): Pt )
LaROY WILLIAMS ' _ Z0.. =2 =,
. p Ti?').}:& Y
5300 5. FLORIDA AVENUE, STE. G-3 . i
7.0, Box NOT accepiabi) : ‘_:1?: = = =
LAKELAND, FL 33813 : “ri,aw ot
The street address of its _rc%istercd office and the street address of the business office of its registered agent, @‘J‘-ﬂ ' ‘3
as changed will be identical. : G~

Such charge was authorized by resolution duly.adopted by its board of directors or by an officer so
hodized by the bogrd-eg the corporation has been notified in writing of the change.

. Robe T T Doy, Res et

TINEd oF fyped Tme Ot

Ihereby accept thie appolntment as 1, 7 stered agent and agree ta act in_this capacity,

I further agree tq comply with the preVisions of all statutes relative to the proper aid complete perforingnce

?,f my duties, and I am familiar with and accept the obligation of my Dposition as re%istere agent. Or, if this
o1 aire s

cument is beiug Jiled merely to reflect wge in the registered affice address, 1 hereby confirm that the
olified in wriling? hange
4 Mrn A2, ok
,_ Ao AL -

corparation jias
J(Daey T

If signing on behalf of an entity;

' LQQDL‘] Willianms

¥ {Typed or Primted Name)

* * % FILING FEE: 835.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE .
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CREDAS (8/05)



