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

Pursuant te 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

to change its registered office or registered agent, or b

1. The name of the corporation:_CARTER, PITTMAN

aturc@ottlcer or director)
Lties, angr
b

n wiiting of the change,

ee 10 cor_n[p!y wit
I am famifiar with

beer notified gy

the appaintment as registered agent and agree to act in this capocity,
1 ch
ting of this change.
o)

in order
otg in the State of Flovida.
ASSOCIATES, INC. .
Pma
2. The principal office address:_8407 BANDERA ROAD RBM #133-147, SAN ANTONIO, TX 78250
3. The mailing address (if different): -
4. Date of incorporation/qualification: JANUARY 18, 2000 Document number; _P00000008370
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
oy [y
CLIFFORD H. BENJAMIN, JR. = U -\
T2 E e
739 MASON AVE., SUITE 602 zT = (
T e
iy
DAYTONA BEACH, FL 32117 - i
2 E O
&. The name and street address of the new registerad agent (if changed) and /or registered office ?— SR
(if changed): 2% o
P T ST
CORPDIRECT AGENTS, INC, -
103 N. MERIDIAN ST. _ .
(P.0. Box or personal mailbox NOT acceptable)
TALLAHASSEE, FL 32301 3
The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.
Such change was authorized by resolution du{liy.
the board, or the corporation has heen notified i
I hereby ac
I furthér a

adopted by its board of directors or by an officer so authorized by

CINDY CARTER, PRESIDENT

ED LARY

(Printed or {yped name and tifle)
the provisions of ail staiutes relative fo the proper qiid complete performance of m
! and accept the obligation of my position as registered ageni. Qr, if this documént Is
eing filed merely to reflect a change In the regislered office address, I hereby confirm that the corporation has
(Bignature ol Megistered Agent)
[f sighing on behalf of an entity:

MAY 3, 2004
(Typed or Printed Namey |

{Date)

ASST. SECRETARY
* * * RILING FEE: $35.00 * * *

{Capacity) —

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO:; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



