SEI'ITR o
~ma v

nac

2180 State Road 45w enr... -
SUITE 5000 -
 Longwood FL 327795044 i 900077973699
- SNy 01g
(City/State/Zip/Phone #)
[JPckur  []war (] ma
(Business Entity Name) )
07 28/06--01085%--002 #4350, 00
{Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Cfficer
!
—. G
= ¢ &=
% ©
QOffice Use Only

B
| -
- ™
me B O
Ty &
. Q) ' <
2%

2. Ol




1

2

oo~ ™

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

Pursuant 1o 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 _FLORIDA
in order to change its registered office or r'egz'stered agent, or both, in the State of Florida,

2. The principal office address: 2180 W SR 434 STE 5000
LONGWOOD FL 32779-5044

3. The mailing address (if different):

4. Date of incotporation/qualification; 12/14/1998 Document number:_N98000007044

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

TEAGUE, GEORGE
8270 COLLEGE PKWY #103

o

FT MYERS FL 33919 20

"%/‘C. (? -
6. The name and street address of the new registered agent (if changed) and /or registered office %2~ > ((f\
(if changed): T o O

L 2
JAMES W HART JR S
Coe, 2
2180 W SR 434 STE 5000 22 ©
(P.O. Box NOT acceptable) ?7

LONGWOOD FL 32779-5044

The street address of its ;eglistered office and the street address of the business office of its registered agent,
as changed will be :dentical.

Such qhandgg was authorized by resclution duly adoptcd_?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.

Iy A Segume i —

(STgnalure of an officer or director) (Printed or typed name and fitle)

[ hereby accep! the appointment as registered agent and agree 10 act in this capacity,

I furthér agree to comply with the provisions of%[[ statutes relative to the proper and comj][ere performance

y my dutiés, and I am familiar with and accept the obligation of rgy position as registered agent. Or, if this
ocument is being filed merely to reflect a change in the registered office address, 1 hereby confirm that the

corporation has béen notified in writing of this change.

. Mol
. (Signature of Registered-Agent) . ¥ v (Date) ) 7
If %g on behalf of an entity: L
JAMES W HART JR
(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
CR2ZE045 (8/05)




