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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

siatement of change is submitted for a corporation organized under the laws of the State of FLORI DA
in order to change its registered office or registered agent, or both, in the State of Florida,

I. The name of the corporation: S T UDOR, INCORPORATED

2. The principal office address: 720 BROOKER CREEK BLVD, SUI'TE 205
OLDSMAR FL 34677 US

3. The mailing address (if different); 500 DISTRIBUTION PARKWAY
COLLIERVILLE TN 38017 US

4_ Date of incorporation/qualification:

10/27/1988 __ Document number: __A H/6 2!
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

BEUSCHEL, JACK

720 BROOKER CREEK BLVD.
—3
ze, 2
OLDSMAR FL 34677 US l‘;‘_(:) %
_:: ;:F‘. )
6. The name and street address of the new registered agent (if changed) and /or registered office 73- 50 =
(if changed): O r'_—r-"‘
A
PARACORP INCORPORATED mo &S
Y T
236 EAST 6TH AVE 2T o
P.Q, Box NOT acceptable S =
TALLAHASSEE, FL 32303 >
The street address of its re
as changed will be identical

glistered office and the street address of the business office of its registered agent,

e authorized by resolution duly adopted by its board of directors or by an officer so
or the corporation has been notified in writing of the change.
.

RICHARD SANZARI
Printed or typed name and tifle
1 hereby accept the appoiftment as registered agent and agree o act in this capacily,
I further agrée to comply with the iprawswns afg
gf my duties, and I am familigr wi
ocument is peing file iy 1
corporati

. e d lete performance

my pasition as registered ageny.

. ] : z in the reg:'sreredv oj]?ce adndress.% A
writing of this change.

Or, if this
hereby confirm

all statutes relative to the proper and com
h and accept the obligation o
merely tp reflect a change in th that the
as béen %{]

I

7 A 8 / /
Signature of Regiscered Agent

If signing on behalf of an entity:

v

Date

 Assy  SERETALS
Typed or Printed Name

% * * FILING FEE: $35,00 * * *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2EQ45 (8/05)



