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Cet ' CFRA, LLC
‘ Registered Agent Services
A Subsidiary of Carlton Fields

ONE HARBOUR PLACE, 5™ FLOOR MAILING ADDRESS:
777 8. HARBOUR ISLAND BOULEVARD P. 0. BOX 3239
TAMPA, FLORIDA 33602-5730 TAMPA, FLORIDA 33601-3239

TEL (813} 223-7000 FAX (813) 229-4133

April §, 2003

Division of Corporations
P. O. Box 6327
Tallahassee, Florida 32314
Re: Registered Agent Statements of Change

Gentlemen:

Please find enclosed statements of change for the registered agent of Mont-Val, Inc., and
Montanaro, Inc.

Also enclosed is Carlton Fields’ Check No. 314282 in the amount of $70.00 for the
payment of the filing fees of the above-described statement of change.

Very truly yours,

Pt

F.Bentubo
istrative Assistant

jfb
Enclosures

TPA#1822144.1



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS

L .
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Pursuant to 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 laws 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:

Montanarg, lnc,

2. The principal office address: 4113 Henderson Boulevard, Tampa, Florida 33629
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3. The mailing address (if different): _ _ e Eagl
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4, Date of incorporation/qualification: il—:} l %ﬁ Document number: K1 %!p s
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5. The name and street address of the current registered agent and registered office on file mﬂ@;’g\ I
Florida Department of State:

3
tauind  J. Vowclan

faibon Bialds P71 9, Hatbouwr 1oland Blod
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6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed): C‘:p\ﬂ ‘- LLC

M&S\B&Ufwglum TS, Aas\our Thland Rl6d. | Sle, Sot

ax or persond] mailbox NOT acceptable)
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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 Chmcll%? was authorized by resolution duly adopted 'cf>y
) y $he board, or the corporation has been notifie

a2l L ‘/}a:’l_‘_‘ ru’
e Of an officetéeramd or vice chairman of the board)

its board of directors or by an officer so
d in writing of the change.

President

{Finted of typed name and tile) e
I hereby accept the appointment as registered agent and agree fo act in this capacity.
I fzgf‘ther agree to compR with the provisions of%ll statutes relative to the proper and complete
P

erformance of my dutiesnand I am familiar with and accept the obligation of my position as
registered agent.. O, if thiy document is being filed merely to reflect a change in ihe registered
2 Jress, [ hereby corlfirny that the corporation has been notified in writing of this change.
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. W e of Registered Agent}

If signi‘r}gﬁbehaif of an entity;

. Windess Viee fesident—
yped or Print ame)

(Capacity)

* % = FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O. Bux 6327, TALLABASSEE, FL 32314



