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

ooz

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 orgarized snder the laws of the State of Flosida
in ovder to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation; iance of Women Coaches, Inc.

2. The principal affice address; 2001 NW 27th Dr.

Gainesville, FL 32605

3. The mailing address (if different); S28ME

4. Date of incarporation/qualification: 06/25/2003 Documcat mumber: N03000005476

5. The name and street address of the current registored agent and registered office on file with the
Floridr Department of State; (If resigned, enfer resigned)

Patricia A. Colbert
5109C N. Ocean Blvd.

Ocean Ridge, FL 33435

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

Dean Mead Services, LLC

9 :01HY 02 AON 4L

800 N. Magnolia Ave., Ste. 1500

P.O. Bex NOT acoeptable

Qrlando, FL 32803

;Ishglf&egeéd aslwdrme!s’% of itg rceglstared office and the street address of the business office of its registered agent,

auuiih chzﬂguc;\trgz % nzr.%l%y rr.sohmon duly adoptc t%' its board of dimctors or by an officer so

cd 10 writing of the change,

: Judy Sweet, President
— Signuture of oo

or typed name and title
I hereby acceet :3’20 poin tﬁ s reg:stered ent and agree 10 act in tAis capacity.
perjbrmmce of my

an e provISIons o Isr ures relative fo the proper avid complete

duities, accept the obligation o mty position as re stemd
denr or, f.r doc ment is bemg ,g‘led mere ra ct a change In :he regisfered office a
confirm ¢ : at t e corporation has been nanﬁe in writing of this change.

Date

n’}'zn{tt{
If signinp cn behalf of an entity:

Jane D. Callahan
Typed or Printed Name

* # & FILING FEE: §35.00 * * »

MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
MaiL TO; DiviSION OF CORPORATIONS, P.O, Box 6327, TALLAHASSEE FL 32314
CRZE04S (03/12)
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