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

¢ -
Pursyant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the yndersigried corporation organized under the laws of the State of Flon t\&_,

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.
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1. The name of the corporation is: Abevd oe P_GUV—C -Qe[ L"OU _gbmu\“éi\“"'f A SS@){ \j—\- hE
I #N

2. The mailing address of the corporation is: 957 s reXen So A ,/ vl 4 wef a5
3. Date of incorporation/qualification: __ <1 las [9s~ Document number: A 98 220007777

4. The name and address of the current registered agent and office:

R IS

Lomnun gy Assp. SrC . | =41 i
Roce TEaten . 32YE 7 o i

20 Wd £~ 107 00

5. The name and address of the new registered agent and office: (P. O. Box Not Acceﬁtéb?é} " m
ST Sohn, Dicker | Krived % G A 20 o O3

500 Ausiralian ave. Souid, 2B s

b 1 4 TToTL

We =t _P;Jmm Boctoh, £¢ 33Y07

The street address of its registered office and the street address of the business ofﬁce of its re gistered
agent, as changed, will be 1dentical.

Such c‘halé%;? was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. -
Y u( &G ~Re-2

(Signature of an officer, ¢hal or vice chairman of thc,boérd) ] - (Date) o o
%Nozb | Pres. | |

y " (Prnted or typed name and nile) " ‘ : : T
Having been named as registered agent and to accept service of process for the above stated

corporation, I hereby accept the appointment as registered ageni and agree 10 act in this capacity.
I further agree to comply with the provisions of all statutes relative fo the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation ojgmy position as
registered agenr{.

L4 (‘_.‘-ﬁ - - - - S—
X N7, ) (:,o«_a/ Towe 22, 2000
[Signaturt of Registered Agent) ) (Date) LA ]
If signing on behalf of an entity:
St. John, Dicker, Erivok & Core, P.A. Secretary

(Typed or Printed Name) T T {(Capacity)

# % % FILING FEE: $35.00 * * *
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