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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes,
the undersigned corporation organized under the laws of the State of _Florida

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation is; _ JDA Management, Tnc.

2. The mailing address of the corporation is:__514 Cicero Streef”

Port Charlotte, FL 339B82.

3. Date of incorporation/qualification; ___3/29/00 Document number; 00000032042
4. The name and address of the current registered agent and office:

Jack 0. Hackett IT

=
115 West Olympia Avenue rr:““*
3:;«

o
o
[
Punta Gorda, FL 33951 %L E %
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptabléc; 5 e
B
me :
Joel D. Adams _ Tie 22 g"'ﬁ
e
8079 Colf Course Blvd. o @ TJ
IR ™
Dnn'i-a__GQrﬂ:: FL 33982 gi‘"._r‘f o

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 authonzed by resolution duly adopted by its board of directors or by an officer so

auth y the
/\?) (A prre— & -22-00

(Signatre of an officer, chairman or vice chairman of the board) o Date)

Joel D. Adams, President
(Prmted or typed name and title) N

Having been named as registered agent and to accept servzce of process for the above stated

carparanon I hereby accepr the appointment as registered agent and agree to act in this ca lpac:ty.
urt er agree to comply with the provisions of all statutes relative to the proper and complete

per ‘ormarnce of my dunes, and I am famzhar with and accept the obligation of my posmon as

registerea-ggent.
4/ é-22-00

{Slgnature of Reglstcred Agent) (Date)
Ifs;gnmg on behalf of an entity:
Joel D. Adams, President N .
(Typed or Printed Name) (Capacity)
* % % FILING FEE: $35.00 % * *
CR2E045(7/97)
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