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

» Pursuant 1o 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 ____FL O/ DA

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 :_ WIFE  SAVEAS PLEAV VG SERYICE k2.

2. The mailing address of the corporation:___3/ g 2 & BL 700 L AUE

_ TAVANES o F2758
3. Date of incorporation/qualification: 4~ - §* 2040

Document number: £249 0000 745 "5.2

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

KULESS KAV PrRA .

- -EZz o
3/449 m1ilS guve == R
LEESH#RG  Fe 34758 CZE A
5. The name and address of the new registered agent (if changed) and/or registered office (if §Ranged):
(P. O. Box Not Acceptable) ':E =
CAROL e Ay 7B/ 55
3/820 BiAvTin _IAVE Sm <

TAVALE S FL _ 3i27¢

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

Such change was authorized by re
author ecﬁg the board.

' e\ A S ,%fﬂ“;&ﬂ/
(Sipnature of an affman orVice chairman of the board)

{Date)
CARGL s ( 44 7EA
(Printed or typed name and titie)
Having been named as registered agent and to accept service of process for the above stated
corporation, { hereby accept the appointment ag registered agent and agree to act in this cz acity.
[ further agree to comply with the provisions of all statutes rélative to t e pro,
performance of my dutiés, and I am

¢ er and complete
iarwith and accept the obligation ojEmy position as
registergdqgent.

o s> 30 200/
(Signature 9t Registered Agent) - (Date)
If signing on behalf of an entity:

CAROL 5L AG¢TEL FRESIDE o
(Typed or Printed Name)

(Capacity)

* * * FILING FEE: $35.00 * * *
CR2E045(9/00)
DiviISION OF CORPORATIONS

P.O. BoXx 6327 TALLAHASSEE, FL 32314



