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

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508, Florida Stauies, this

statement of change is submitted for a corparation organized under the faws of the State of Florida

in ovder 1o change its registered office or regisiered agent, or both, in the State of Florida.
1. The name of the carporation: Bauer Research Foundation, Inc.

2. The principal office address:

3. The mailing address (if different):

4. Date ol incorporation/qualification; 93/12/2009

Documient numbey; N09000002523

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Depariment of Staie: (1 resigned, enter resigned)

ZWERNER, TIMOTHY MESQ

CI/Q FOWLER WHITE BOGGS, P.A.
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6. The name and sireet address of the new registered agent {if changed) and /or registered affice o) €
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The strect address of its re

giistcrcd office and the street address of the business office of its registered agent,
as changed will be idenucal.

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
auﬂ}_ 1zed by lhc/h)eard. orth¢corporation has hecn notified in writing of the change’
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Prinled or Typed name and lilic
[ hereby deeept the appointment as registered agent and agree to act in this capacity. .
I further agree to comply with the provisions of ull siatutes relaiive to the proper and c‘r)n{y)le:‘e performance
(;f my duties, and f a.rn_{cumhar with and accept the obligation of my pusition us registered agent. Or, if this
doctment s being filed merely to reflect a change in the registered office address, T hereby confirm that the
corporation fus béen notified in writing of this change.
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Signature of Registerad Agent

Dute
If signing on behalf of an enuty:

David Robers

Typed or Printed Name

* & x FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEMS (04/13)

Fax: 8134365206



