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

LTI | -

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned covporation organized under the laws of the State of FLORIDA

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

1. The name of the corporation : ___ AVTHORIZED SERVICE OF BREVARD _ENC .

-

2. The mailing address of the corporation : {386 CYPRESS AVENUE
MELBOURNE | Fl. 32935
. 3. Date of incorporation/qualification: __] | 3} §¢s Document number: _[-{ $279 3

& O
7‘;;.
4. The name and address of the current registered agent and registered office: = r}i, -y
T T ?:" -
s 23N SR
RoY S, cLARK L -2 1
"f’n"“ -3 fﬂ
1Y HENDREN DRIVE, MELBbueNE Fb. me F e
L G2
BEGIsTERED OF6: (F86 CYPRESS AvE. Melbourng FL, 323@,‘ =
5. The name and address of the new registered agent (if changed) and /or registered office (if cﬂé@\ed.
-?_1
Torn £HrRISTePHER DostAtbSond
/420 VALERIVS Sv. SE Parm Bav, Fir. 3390%
REGSTERED OFFIGE =  SAME AS ABoVE

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

Such c_handgg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board.

iy T-r72-03

{Signature o 1, cheirman or vice chairman of the board) (Date)

SHIRLEY T, CLARIK Vieg - Presingn—T
(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated

corporation, I hereby accept the appointment as rzlegistered agent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes relative 1o the proper and complete

performance of my dutiés, and I am familiar with and accept the obligation of my position as
registered agent.

{Datey

2 on behalf of an entity:
Tonn CHRIVSTOPHER [DonaAbb Sopd Priz ~
{Typed or Printed Name) (Capacity)
* % * FILING FEE: $35.00 * * *
CR2E045(8/99)

Drvision oF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL. 32314



