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Enclosed please find two Statements of Change of Registered Office or
Registered Agent or Both for Corporations and our firm's $175.00 check for your filing

. fee.
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Darryl R. Richards
: Aftorney at Law
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o [Florida Department of State, Jim Smith, Secretary of State|

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

Fursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617, 1508, Forida Statutes,

the undersigned corporation organized under the laws of the State of _I— O b, ,
submits the following statement in order to changa its registered office or registered agent, or

both, in the Stata of Florida.

1a. The name of the corporation is: _ ST izt A  ERO s - Aoty

1b. The mailing address of the corporationis : _Y40R L. S6EFYH  <Th=rir—
TREEA, T, SREHIO

1c. Date of incorporation: S‘Lé‘fc(q Document number: _tHt O/ bt

2. The name and address of the current registared agent and office:

PRI ;"rc'PS?ZcUS';'E%%( %awa-w PR

TARICRAL, F=C ., 30|

3. The name and address of thé newv registered agent and office:(P.0. Box Not

M&%ﬁm%w
JOHOSO ol

M AL R
160 1) ORI TRYthA. 45 =
TRIPA, = RIED(

The street address of its registered offica and the street address of the business office of its
registered agent, as changed, will be identical.

Such char?gedwas authorized by resolution duly adopted by its board of directors or by an officer
s a2l :

c',c ail i.\nnr

8 boan
& %0,

{Printad or typed name and titlo

Having been named as registerad agent and to accept service of process for the above stated
corporation, | herebyaccept tha %polntmentas registered agentand agree to actin this capacity.
1 further agree to comply with the provisions of all statutes relative to the f;mper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as

registered ag?rw 6" 80 ~ g W

{Signatura of Registared Agent) {Dats)

Divislon of Corporations, P.O. Box 6327, Tallahassae, FL 32314
CR2E046(7/93) FILING FEE: $36.00




