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STATEMENT OF CHANGE OF REGISTERED ORFICE OR EEGISTERED

AGENT OR BOTH FOR CORPORATIONS
FPursuant to the provisions of sections 807.0502, 617.0502, 607.1508, or 6171508, Florida Statules,
the undersigned corporation organized under the lqws of the State of Floride submits the following

1. The name of the corporation: ;

2. The mailing address of the corporation: One Tampy Center, #1724, Tamps, Florida 33602

N30755%

3. Date of incorporation/qualification: 2/17/89 . Document numhber:

4. The name and address of Lhe current registered agent and offie:

. dames 4 Clpar

One Tatmpa Oity Center. #1724

Tempa. Florids $8602 3 . .
registered agent (f changed) and/or registered office (if

3. The name and address of the new
r~a

changed):

(P.C. Box Not Accaptable)
Angela Trelease — .

One Taropa ity Center, #1724

Tamypa, Florida 33602

The street address of its registared office and
agent, as changed, will be identieal. o
o
resolution duly adopted by its board of directors or by any offftdr =

Such change was authorized by

=
T
c
M
L
~rt
)

the street address of the }:usiness office of its registhred

autkoxzed by the board.
/ﬂ%é@ﬂq/ . 1@az-ol
(Siphy of an afficer, chat or vice chairman of tha board) {Date)
\j{} W [ FRESIDEXNT

res ST 4
typed nume and #itle)

Having been named as registered
corporation, I hereby accept the appo
further agree to comply with (he fel

ance of my duties, end [ am fomiliar with and accept the obligation of my positton

agent and 16 accept service of process for the above stated
intment as registered agent and Ggree to act in this capacity. I
rovisions of all siciutes relgiive to the proper and complete

as

perform
FeTte ( Ggent. o
: 1 280 X , 1220
: , OAE) Oate)
If signing on behalf of an entity:;
egse . President
~ (Typed or Printed Name) (Capacity)

** * FILING FEE: $35.00 ~+ *

H010001_21720 6
' Division of Corporations P.O. Box 5327

Tallehassee, FL 32314



