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|
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOCTH
- FORECRPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the'State of f" LOoR! DA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporationc VPRESS pRESElQ Ve oF LEE GoaIUT"/ Haﬂé’&[u/féfswc

550;
2.Theprincipalofﬁceaddress:c E X EHU “RUICE F L& aun 7y LTNE

/1595 Kelly Rd STE /o, FoRr MYERS FL 3390%
3. The mailing address (if different):

4. Date of incorporation/gualification: -F-/ 94? Document number: _MM_Q QRO T i_‘_%‘_’:_’f_ Cf

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: : '
HART , TAMES wu TR
SENTURY MANAGEMENT TNE

XiBO W SR sy STE &S 602
LowizWwoon FL 32709 US A

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed) MURRAY K GRACE T
Yo PAPEX MANAGE MENT SERVCES pE Jee lounTy TN

11595 xELLY RD  *Fip

(P.0. Box NOT adceptable)
ForT M}/EQS FL. 332908  UsA

The street address of its yeglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c,harc\iglgs was authorized by resolution duly adopted I?y its board of directors or by an officer so
authorize ie

d in writing of the change.

Mﬂ?{wppl Pres/ Denr
rinted or typed name and tiile)

I ereby atcept the appointment as registered agent and agree (o act in this capacity. S:'co
I further agree to comply with the provisions of%ll statutes relative (o the proper ard conzf aper@nance
gf my duties, and I am jgrmlrar with and accept the obligation of r?{v position as re%istere L if this
ocument is bemg Siled merect?z_ to reflect a change in the registered office address, | hereb i
ée i

. : } : rag that the
corporation has been notified in writing of this change. i =
P ki

y the board, or the corporation has been noti
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{Typed or Printed Name)
* % x FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE K
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 N
CR2E045 {8/05) .




