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\-‘,? STATEMENT OF, CHANGE OK REGISTERED OFF}I'S(E})I\? EGISTERED AGENT OR BOTH

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 organized under the laws of the State of Flori 6/ ad
in order to change its registered office or registered agent, or both, in the State of Florida.

— , . _ e
1. The name of the corporation: /]/A/}’)J- j&i@/{Sﬁnl/J )Ié F/""‘/é/ﬂd. +nL. (//)4’77@
2. The principal office address:

NAmE 2 acksenvilie Flonda, Tae.

in careg

¢ : .
3. The mailing address (if different): Kiver— po int Zeﬂwﬂ/:ofd[ }"/'@4 }‘//n

6300 Beach Blvd. Jaclsconvi] le. FL 222/
4, Date of incorporation/qualification: fl‘/; g /73' Document number; A/ Q6! '75 _

5. The name and street address of the@‘e(;;e;stered agent and registered officg’on file with the Bo
Florida Department of State: (If resigned, enter resigned)

William H, Retzer
9429 Frpst Sk Nocth

o i1
= -
—— . ___r-\) B~
Jacksonville Fb 3222] i
7 e AT "‘ ""gq_r‘ . —~—d
6. The name and street address of thef changed) and@is/tered office ) ¥
(if changed): - -
¢ Ler
Nr. Dic K ﬂ%/v/. Tregsurer A’/f“/;:q{‘ BBt
—
W 207 gﬁn Jdpse. Lgne &zegn‘f 25 of
P.O. Box NOT acceptable Jt /? ”
Tacksonville FL 32207
/

The street a s of its registered office and the street address of the business office of its registered agent,
as chahged will be identical.

——

Such c_harégé: was authorized by resolution duly adopted l%y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

£ ; ; I_E%!é P 2 %!% 13 Ep”‘gr Rﬁe‘uol (Do\,k\ Mtq,'ﬂt
1gnanire of an olTicer or direcsor

Printed or typed name and ticle # 7
I hereby accept the appointment as registered agent and agree 1o act in this capacity,
I furthér agrée to comply with the frowsmns of ail statutes relative to the proper and comiiete performance
of my duties, and I am familiar with and accept the obligation of rgy position as re

S5, an ] %:stere agent. Or, if this
'ocument is bemg filed m.erecli{ to reflect a change in thé registered office address, | hereby confirm that the
corporation has been notified in writing of this change. '

— December U_2041
Signature of Registeredufgent Date d

If signing on behalf of an entity:

Er ety (B‘c‘-w-t( Mg:" TR
Typed or Printed Name

* % % FILING FEE: $35,00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



