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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
A ,‘f BOTI FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502, 607. 1508, or 6171508, Florida Stanutes. this
statement of chunge is submitted for a corporation organized under the laws of the State of FLORIDA
in arder fo change s registered office or registered agent, or both, in the State of Florida.

THE TAMPA FIREFIGHTERS MUSEUM, INC.
2. The principal office address; J AMPA FIREFIGHTERS MUSEUM
720 E ZACK ST, TAMPA FL 33602

1. The name of the corporation:

3. The mailing address (if different):

07/22/1997 Document number: Ng7009.0041 25
Ex e

4. Date of incorporation/qualification:
5. The name and street address of the custent registered agent and registered office on file with !h'g: o

=

Florida Department of Staie: (If resigned. enter resigned) g

CFRA, LLC B
100 S. ASHLEY DR., SUITE 400 .: 'I;
TAMPA FL 33602 US %
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6. The name and street address of the new registered agem (3f changed) and /or regisiered office
(if changed): :ra w J. Osrvic
/.Pan_aral Mku.ff_k 4 HL@{ M ard P PA.
v 1

Ztoe N. Fedevat _H-,‘q[\w% 3 [lon

-

P4). Bay NOF acceptable ]

F"{'. Lmigv&;_ﬁzi FL 333098

The street address of jls _rep‘istercd ofticc and the sireel address of the business office of its registered agent,
as changed will be identical.

Such char(}{%: was authorized by resolution duly adopied by its board of directors or by an officer so
y the board, or the corporation has been notifted in writing of the change.

avthorize
on TEWA [Zawoat\ o D Bacwel a;, Dmidv\’S
/ bwwwmlmcr o diector Pranied or iwvped name and iille )
/ %ref{v accept the appointmen! as registered agent and agree to act in this capacify,
! further agree (o comply with the provisions of alf stgrues relative 1o the proper and complete
performance of my duties, and 1 am familiar with and gecepr the obligation q; my position as registered
agent, Or, if this docroment is being filled merely to reflect u chunge in the regisfered office uddress, 1
herehy confirm that the corporation has been dotified in writing of this change.

s { Z N 5"//0/ Aol
'——' 1pnalt of Regisiered Agent ) Tate T

If signing on behalf of an entity:

Typed o Printed Namy
** * FILING FEFE: §35.00 * * *

MAKE CHECES PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MalL 1o DvISION OF CORPORATIONS. P.O. BOX 6327, TALLAIIASSEE, F1. 32314

CRIF045 (03/52)



