{Requestors Name}

HRTHERR RN

— 900011998109

(City/State/Zip/Phone #)

Orexue [ war [] waL

&/ 12/05--01035--002  #70.00
{Business Entity Name)
(Document Number)
Certified Copies Certificates of Siafus

Special Instructions to Fifing Officer:

—_—t, ., €2
T 2
)
—

=T ey
:'PE,,, rm -—;—‘5
LIRS - S
&

! ‘zl

T e O
Vo =

- ] L
R =
T

. 4

Office Use Only




CFRA, LLC

Registered Agent Services
A Subsidiary of Carlton Fields

ONE HARBOUR PLACE, 5™ FLOOR MAILING ADDRESS:
777 5. HARBOUR ISLAND BOULEVARD =~ ~ T P. 5. BOX 3239
TAMPA, FLORIDA 33602-5730 . - © TAMPA, FLORIDA 33601-3239

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

February 10, 2003

Division of Corporations
P. O. Box 6327 ] i LT T - .
Tallahassee, Florida 32314

Re: Registered Agent Statements of Change

Gentlemen:

Please find enclosed statements of change for the registered agents of Custom Benefit
Programs of Florida, Inc., and W.G.A.S., Inc. ) ‘ '

Also enclosed is Carlton Fields’ Check No. 309288 in the amount of $70.00 for the
payment of the filing fees of the above-described statement of change.

Admifiistrative Assistant

jfb
Enclosures
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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 statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation;___MJ . G, ﬂ 63 _,_I N

2. The principal office address: 330 600-1’5\“ D‘iifc‘_ H\-’Q\l d&ﬂ %
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3. The mailing address (if different): _ e PRI o
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4. Date of incorporation/qualification: ____}( Qllgfﬁ Document number; _~2072 11 iz =%

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Qakron, (arpofate Agend<
201 5. @\auta\r\o?e Ve 14 Eloor

Name , CL 2292372

6. The name and street address of the new registered agent (if changed) and /or registered office (if

hanged):
T CERRA  LuC

One. Harlogue B 177 o daglour Tl §led | Sfe SO0
T-wmoa. TL_ 2DLDZ,

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

Such change was autho ized by resolution duly adepted by its board of directors or by an officer so
’ JrAfie)corperation has been notified in writing of the change.
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I hereby accept !he appomfmenf as registered agent and agree to act m this capaczz‘y

1 further ugree fo comply wzth the provisions o a[ statures relame to the proper and complete
I am familiar with and accept the ob. tgatmn 0 my osmon as

, ocumem‘ is being filed merely to reflect a change in the registered

I hereby confiln that the corporation has been notified in wrmng of this change.
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i Teglstcmd Agen ] (Date)
%"F o Widdes e R esdent—

('1' yped or Printed Name) (C'apacﬂy)
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO;
DivISION OF CORPORATIONS, P.O. B0x 6327, TALLAHASSEE, FL 32314




