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

Pursvart to the provisions of sections 607.0502, 617.0502, 507.1508, or 6.17.1508, Florida Statutes, this
staterment of change Is submitted for a corporation arganized wrder the laws of the State of __ FLORTNA
in order to change its registered office or registered agent, or both, in the State of Fiorida.

1. The nerne of the corpotation: ORTION BANCORP, ING,

2. The principal office address; 3838 TAMIAMI TRATL NORTH, WAPLRR, PLORTDA 34107

3, The mailing address (it differant);

4, Date of incorporation/qualification: __ 2/24/88 Document munber: R15055

5. The name and street eddress of the current reglstered agent and registerec office an file with the
Florida Department of State:

JERRY 'J, WILLIAMS

3838 TAMIAMI TRATI,, WORTR % 8

B 5

NAPLES, FL 34103 =T 3
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6. The name and street address of the new registered agent (if changed) and /or registered office iy 2 o
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corporatiog been netified in writing of the change,
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corporation L] rwﬁ in writing of thiz change.
ypnaturs of Reglstered Ap:n.ﬁ (Late)
if signing on bebalf of an entity:

Weimar Lopez for Capital Connection, Inc.
“CTyped of Frinied Nams)

* + % FILING FEE: §3500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF

STA
MAIL To: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSBE FL 32314
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