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

*

~ Pursuart fo 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 E%;i’ (gl
submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida. :

1. The name of the corporation : é}"?O{SOr‘ %i*’?'j{oj
Conclormmone  Fissoceation, Tracs
2. The mailing address of the corporation /3 /& /Q“:}L"mo”d /ﬂa"ka Dr. /1/#—/0054
Jacksonville , FL. 3222
3. Date of incorporation/qualification: 5/3 /0/ Document nurmber: NQL&Q&ODSO?’}
4. The name and address of the cuarent registered agent and registered office: : -
6’62 le ,@Qc{ laer B
13715 Lichmond Fock D . ZE o4

JackSonvijle., 1 32224 5,
5. The name and address of the new registered agent (if changed) and /or registered office (if c%:a‘ﬁged):‘g
= [

7265&,’@9_‘ For o) CA) [eland Manajfmfﬁé%; = :i?
b33 E Yine St SoMe 110 R

R
The street address of its registered office and the street address of the business office of ﬁ?égi&bred
agent, as changed, will be identical. i

Such change was authorizedyby resolution duly adopted by its board of directors or by an officer so

authorize the bo
8,2 { - Z

{Signature of an , chairmap or vice chairmuan of the board) (Date}

Cace O RPBoyiar TFresipsuor
{Printed or typed name and ritle)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes reiative to the proper and complete

perﬁmnﬁf my duties, and I am familiar with and accept the obligation of my position as

registered ’zﬁ(/ a‘ 2 , | 3’7 2‘/‘/513

- {Signature 3t K&gpstered Agent) (iJare}
If signing on bepgif of aemtity: ~ 7 T, -
(Typed or Printed Name) (Capacity)

* % * FILING FEE: $35.00 * * *

CR2E045(3/99)
DrvisioN OF CORPORATIONS P.O. Box 6327 TarraHassce, FL 32314



