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

Pursuant lo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the lavs of the State of __Florida___
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_@UR TOWN INSURANCE AND FINANCIAL SERVICES, INC.

2. The principal office address:

6201 Presidential Court Fort Myers FL 33919
3. The mailing address (if different):
843 Alder Creek Dr. Suite A Medford OR 97504
K02214

4. Date of incorporation/qualification: November 17, 1987 pocment number;

5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (If resigned, enter resigned)

Corporation Service Company

1201 Hays Street = r;_:%,
Tallahassee, FL. 32301-2525 = L §
— i
6. The name and street address of the new registered agent (if changed} and /or registered office ~o “jf, "j:: f-_—:
(if changed): A = ;
. ot - H
National Corporate Research, Lid., Inc. P I
2 L2
156 Office Plaza Drive Z 23
T

P.O. Box NOT accepluble

Tallahassee, FL. 32301

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

Such cHange was aulhorizd by resolution duly adopted by its board of directors or by an officer so

aut f’) _ III? bo:a:t.i{ ’:};‘_E lgg_[p_oration hat been noti |€dw1’211% g gjch:g:.o ‘ -/-! "P'f (J,S;J 44"\')’

~
Printed of lyped haineg and fille

Ignaluie or an Ieer or dir

1 hereby accept the appoimiment as registered agent and agree to act in this capacity.

1 furthér agree to coinply with the provisions of all statutes reiative fo the proper and complete
performance of my duties, and I an familiar with and accept the obligation of. my position as regisiered
agent. Or, if ihis document is being filed merely to reflect « change in the regisiered office addvess, 1
hereby cgiffirm thaj the caorporation has been rotified inwriting of this change.

b: 6A0/$'

i Date

Signnture of Registered Agent
If signing on behalf of an entity:

Sean Honan , Assistant Secretary
Typed or Prinled Name

* * % FILING FEE: $35.00 * * *

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

CR2EQ45 (03/12)




