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STATEMENT OF CHARGE 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,
the undersigned corporation organized under the laws of the State of ‘F Oﬂ

submits the following statement in order to change ity registered office or registered agent or both, in
the State of Florida.

1. The name of the corporation : %/b(‘{ ()I’f@}( ’\ Q{G}\}Y‘\( hOﬂd) _
igr%/-[m@%on Y J

2. The mailing address of the corporauon : 'P O m r_qu H € m
32434

3. Date of incorporation/qualification: & } O(Q Document number:
4. The name and address of the current registered agent and office:
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5. The name and address of the new)reglstered agent (if changed) and/or registered office (if changed):
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Eggn%ﬁsb%{gésetnea%gl office and the street address oy{he business office of its reg1stered

Such ¢ e was authorized by resolution duly ado, ted by its board of directors or by an officer so
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(Date)
Shell \l Ciorc |
{Printed or typed name and title) ———
Having been named as registered agent and to accept semce of g;rocess Jor the above stated
corporation, I hereby accept the appointment as regzstere a

"

%en ee to act in this capacity:
1 further agree to comply with the provisions of all statutes relative to the proper and complete
Performance of my duties, and I am familiar with and accept the oblzgatzan of my position as
registered agent.

her o

EXPIRES: 05/17/2002

1-800-3-NOTARY  Fla, Motary Services § Bonding Co
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(Signature of Regstered Ag?:t)

(Date)

SUSAN W, STUCKEY
MY COMMISSION # CC 743208
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1f'signing on behalf of an entity:

fFowsed Inf BIStHOR

(Typed or Printed Name) /

(Capacity)

3/22/02-

$
%

P

* % % FILING FEE: $35.00 * * *

i «;;«4% -
W
[{3 4,

CR2E045(5/00)

DiIvISION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314




