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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, the
undersigned corporation organized under the laws of the State of _fFroniD 3

submits the following statement in order 1o chamge its registered gffice or registered agent, or both, in the |
State of Florida.

1. The name of the corporation is: THE VicL g6 £ bakeipnmy vwiT Y//BDUTIO ¥
H*r-g"'ﬂw T/VC_

2. The mailing address of the corporationis:_ P ©, BoX Has

EpTow Phrlk , hANELAND, FL, 3350/

3. Date of incorporation/qualification: . Ay 3.2000

Document number: V@eoopooo02950
4. The name and address of the current registered agent and office:
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5. The name and address of the new registered agent and office: (P. O. Box Not Ac':ceptablél)z:' zZ @
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42/ SkyLine DR. ErsT >

LiglegipeD PL., 23808 )

The street address of its registered office and the street address of the business office of its regis
agent, as changed, will be 1dentical.
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i of an officerz chairman or vice chairman of the beard)

(Date)
s
Toun L2 !%‘4_«"’@4: /—%anaé.ﬂ-‘_
(Printed f’r typed name and title) '
Having been named as registered age.
corporation,

nt and to accept service of process for the above stated
[ hereby accept the gppointment as registered agent

1 further agree to comply with the provisions of all st

performance of my

and agree to act in this capacity.
] _ TONS Of utes reigtive 1o rﬁe proper and complefe
f duties, and I am familiar with and accep

registered agent.

t the obligation of my position as

&/16/0 0
" (Stgnature of Registered Agent) ) (Date)”
If~~ing on behalf of an Antity:

~r Printed Name)

(Capacity)

* » % FILING FEE: $35.00 * * *
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