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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR EOTH FOR
CORFORATIONS

Pursuame 1o the provisions of eciions GG7 0302, 617 0502, 667 1508, vr 6171308, Flovide Stahiter, this sictement of
in ardar

chaeige iy submitled for o corporafion organized under the faws of the Ste of _FLORIDIA
0 chemge I registered office or registered agent, or bothy, b the State of Florida

1. The name of the corperatina; WA M, NG,
2 The pincipal office sddresc: 830 GLENFIELD BRIVE, PAL

M HAREOR, FLORIOA 34884

3. The mailing addrecs (if differsnty;

Documant gumber: FCOONO04S87S

4. Date of incarporation/qualificatian: OSUA/F000
5. The name and street oddress of the curent regintered agent end regisiered office on Aile with the

Florids Department of Stats:

DIANA MILLER
1815 E. COURT STREET, TARFON SPRINGS, FLORIDA 34889

§. The mume and sireet address of the new mgistered ageet (6 changed) and for repistered offize
(if changed):
DOROTHY A. FLYNN

830 GLENFIELD DRIVE, PALM HARBOR, FLORIDA 34554
{PO. B or peraomat pxdber MOT acoepiahin

081 Wd 62 93001

ENOHY

%ﬂt e of t&ifegisiered office and the street sddress of ths business office of its registered agent,
by its board of directors or by an offfcer zo antharizad by

P Beas nadied th whtiag of the change.
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DORQTHY A FLYNA, PRESIDENT
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e and agree o act tn this capaciiv.
gﬁmﬂﬁ‘fg yaraitve 1o tha profer mdm:gfiea‘i Fe "?;r‘nmu (if n)}g

yulne arcept the appotninent av replstere
my potition ax regiziered age
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if signing on behalf of an cotity:

{Coapacity}

loped o Frmtad Namo}
* = » FILING FEE: 535.00 * * *
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