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

Pussuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of Flotive

submits the following statement in order to change its registered office or registered agent, or both, i /%}y
the State of Florida. & 4}0
1. The name of the corporation is:___(Cesmupizy lawvy Titlé Ceepea réon - _04,, _

\
2. The mailing address of the corporation is:_ 2400 SE Mipperr Rpad ; Lui7re 21y ‘f} P
L

Posr ST. Lucle, FL 24952 "oy %

3, Date of incorporation/qualification; _2-2 - 2000 Document number: 21T

4. The name and address of the current registered agent and office:

Popeer Fo Boord , dr.

991 SE Reesgwniee AVE.

Pogr _S7. Luete, FL 24923

5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable)

Logsrr F. Beort, Te.

2400 SE. Mispopr Loss, Suire 214

Poer 87 fdzig, FL ZHI52

The street address of jts registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such chandgg was authorize, esolution duly adopted by its board of directors or by an officer so
authorized by the :

728 -£0

{Signature %jfmm or vice chairman of the board) t C (Draie)

fopsar F. ,rfodré’, TE-; ﬁ,_r(.ifmi)-'r ’ *

~(Printed or typed name and [itke) : . -

Having been named as registered agent and 1o accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and ahgree to act in this capacity.
I further agree to comply witinghe provisions of all statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of niy posiiion as
registered agent. /,

7-2£-00

(Signapiee iﬁegmcmd Agent) T . - (Date} o sem T R TR
If signing on behalf of tity:

Logeer F. Roor, Te. _ | PJreriyent

(Typed or Printed Name) : i ~ - {Capacity)

* % % FILING FEE: $35.00 = * *

CR2EMS(7/97)
DIVISION OF CORPORATIONS P.O.Box 6327 TALLAHASSEE, FE 32314
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