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STATEMENT OF CI-IANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

L .

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, th:
statement of change is submitted for a corporation organized under the laws of the State of IDI ]:S ;Q .
in order to change its registered aoffice or registered agent, or both, in the State of Florida.

1. The name of the corporation;
2. The principal office address:

2,90 _LJood

Winter Pm LYL 3000

3. The mailing address (if different):

4. Date of incorporation/qualification: 4" 20 Iqqq Document number:’ 0@ ({ﬁ ([75 (’DIOI) 2(02
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

stol 5. KIRKMAN RoAD, Ste Y50
ORLANDY FL 32819

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

-

o

Managemedt. Sciencn Tre. Y :?%
o

900G (Weoddade Core. =2
Witer Pad, T 309 ?;- N

The street address of its registered office and the street address of the business office of its registered t,
as changed will be ldentlcﬁ ° giste @n

By

s

ﬁ

Such chandgbe was authonzed by resolution duly adopted by its board of directors or by an officer so
aut y the board, or th\e corporation has been notified in writing of the change.

gtCHARD Flmffgm UMLEE

I hereby accep! the appamﬂnent as registered agent and agree to act in this capacity.
further agree to comp wt! the rows:ons oj%ll stgtutes relative to the proper and complete perfarmance
m duties, and ‘ami iar with and accept the obligation of J position as fB%leerEi agent. Or, if this
to reflect a change in the registered office address, ] hereby confrm that the

ocumem is bem file mere
corpotation h en natzfie in riting of this ¢hange.
dat ok 1|29) 67

(Stgnaj.h‘i of Reg:stcrodf\gcm) 0 (Uatz)

If signin onbf{‘alfofane ity
?1)6 Sefleer

(Typed or Printed Name)

of an ollicer or direclor,

* * » FILING FEE: $35.00 * * *

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

Had



