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

Pursuant ta the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgomized under the laws of the State of

in orver fo change its registered office or registered agent, or both, in the Stale of Florida.

Florida
1. The name of the corporation: _WITOCO VENTURE CORPORATION
Z. The principal office address:

1700 South MacDiit Avenue, Ste 340, Tampa, FL 33629
3. The mailing address (if different): n/a

4. Date of incorporation/qualification; 10/28/1983

Florida Depattment of State:

Bocument number:
5. The name and street address of the current registered agent and registered office on file with the

GB66885
J. Thornas Touchton

1700 South MacDill Avenue, Ste 340
Tampa, FL. 33629
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6. The name and street address of the new registered agent (if changed) and /or registered office :9 =2 a
{if changed): ‘ A
Intrastate Registered Agent Corporation, ¢/o Holland & Knight LLP %f:)‘ <
701 Brickell Avenue, Suite 3000
{P.0. Box NOT acceptable)
Miami, FL 33131
The street address of its re
as changed will be identic

authorize

a%istered office and the sireet address of the business office of its registered agent,
Such change was authorized by resolutipn duly adopted

y the board, or the corporation has been not

}g its board of directors or by an officer so
ified in writing of the change.

4 hereby accept the appointment as registered
1 furthér agree to comply with the provisions
E{' my duties, an

a,
h
ap famili wii‘?x an ofg
;b’em Siledimgeetyr

J. Thomas Touchton, President
[£1

{Frinted or typed name and fitlc)
ent and agree to act in this capacity,
cc}fpr the obligation of my p

/! statutes relative to the proper and complete performance
€ of this change.

gsition as re%istere ageny. Or, if this
change in the registéred office address, ] hereby confirm that the
January—?_/‘ 2005
(Signatuse of Registered Agent) (Date}
I sipning on behalf of an entity:
Edward F. Koren, as Vice President of IRAC
{Typed or Printed Name}

* * ¥ FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



