' N9g0o000col

H

*\ o M@WD@z

aT AN 13U 2000098453127
nNEw P O onr Lt Ths 06
' City/State/Z1p Phone # Sk s 0 #selskas 0
Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):
L.
(Corporation Name) (Document #)
2.
(Corporation Name) ,, (Document #)
= E,
3. [ ‘ !'.Ef-';l’g
(Corporation Name) (Document #) ‘.‘2 =5
ro By
rY oRE
4. i B : I20
{Corporation Name) {Document #) T D,
_ o s
J walk in L Pick up time U Certified Copy . &7
. 2
2 Mail out L will wait O Photocopy L Certificate of Status
NEW FILINGS AMENDMENTS
O Profit D, Amendment
U Not for Profit - Q Resignation of R.A., Officer/Director
Q Limited L1ab1]1ty d Change of Registered Agent
0 Domestication U Dissolution/Withdrawal
O Other Q Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
O Aonual Report o a Forewn
[ Fictitious Name O Limited Partnership
O Reinstatement
8 Trademark
RAIRO Endn
G o)
Exanuner S Inltlals ]
CRZEG31{7/97)

\

Olas[ D]



@
>

.' . g
LR

'STA'I:EMENT OF CHANGE OF REGISTERED

OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617, 0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the |

aws of the State of 1~ DB
submits the following statement in order to change
the State of Florida,

its registered office or registered agent, or both, in
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3. Date of incorporation/qualification: 5/ L/A;)O[-ﬂ _

4. The name and address of the current registered agent and o
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5. The name and address of the new registered agent (if changed) and/or registered office (if changed): e
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The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical. o _ :
Syel change was-authorized by resolution duly adopted by its board of directors or by an officer so
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Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and acree to act in this ca,
L further agree to comply with the provisions of all stqtutes rel,
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