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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, Morida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida
in order fo change iis regisiered office or registered agent, or both, in the State of Florida

1, The name of the corporation: JADRIANE CORPORATION

2. The principal office address; 4913 NEW PROVIDENCE AVENUE, TAMPA, FLORIDA 33629

3. The mailing address (if different); S@Me as above

4. Date of incorporation/qualification: 12/30/1989 Document mumber; 39784

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

William Kalish, Esquire

%
100 S Ashley Drive, Suite 1500 ’%’q:) % %
Tampa, Florida 33602 AN
ST
ty
6. The name and street address of the new registered agent (if changed) and /or registored office (?"; %
(if changed): CYL A
. D
Nancy Lewis ETa

v
4913 NEW PROVIDENCE AVENUE K

(P.O. Box NOT acceptable)

TAMPA, FLLORIDA 33602

The strect address of its ,reglistered office and the strect address of the business office of its registered agent,
as changed will be 1dentical.

Such c,handgb

authorize

e was authorized by resolutipon duly adopted by its board of directors or by an officer so
y the board, or the) corporation hag’beer%) notiﬁ‘éd 1 writing of the change}.]

]

Nancy Lewis, President
(Printed or typed name and Gitle}

ignaturc of an otlicer or

I herebyccept the appointment as registered agent and agree 1o act in this capacity.

1 furthér agree to comply with the provisions oj%l! statutes relative to the proper and complete performance

of my duties, and I am familiar with and accept the obligation of my position as re%'stere agent. Or, if this
octiment is being filed merely to reflect a change in the registéred office address, T hereby confirm thit ihe

corporation has béen notified in writing of this change.

_'Z@ﬂ%gﬂw’m 30D 6
(Fignature of Registered Agent) (Date)

If signing on behalf of an entity:

Nancy | ewis

(Typed or Printed Name)

*  « FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (3/05)



