o

¥

~

STEWART MANAGEMENT SERVICES, INC.
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"Solutions for a Changing Marker"
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October 4, 2001

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
850-245-6051
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To whom it may concern:
Enclosed you wil} find the following:
* check number 1036 in the amount of $35.00 for the changing of a registered agent.

e Original Statement of change application
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If there is anything else that needs to be filled out or signed, please give me a call and weEz@l gcﬂasor;.:ua..g
information for you as soon as possible. = i
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Sincerely,

_Jtarw /M?mwr o
Staci Wagner £
Executive Assistant _ A\
Stwagner@stewart.com : < g
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3402 West Cypress Street Tampa, FI. 33607 800-826-1248 813-769-3330 fax
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STATEMENT OF CHANGE OF RE('}ISTERED OFFICE OR REGISTERED
: AGENT ORBOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607. 0502,.617.0502, 607.1508, ar 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of __ FLORIDA

e g

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 : STEWART MANAGEMENT SERVICES, INC.
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2. The mailing address of the corpoeration : 3402 Wéstﬁ Cypress St_reet Suite 400 coaro=

C i m -

3. Date of incorporation/qualification: _05/16/00 Document number;_ P00000048461

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

PAUL C. DAVIS ESQ. ' : : 1.l R

! HARBOUR PLACE, 777 S. HARBOUR ISLAND BLVD

TAMPA, EL:‘§§6_0_2'T5799. - G re o S ,3?‘;'2'52 - -

5. The name and address of the new registered agent (if changed) and/or registered office & ;Ejia.n%d):
g —

(P. O. Box Not Acceptable) = il
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HAROLD HICKMAN - L e B
' ‘ T 2 [T
3401 West Cypress Street 7 . PR S~
Tampa, FL 33607 - . T "é:;c;f_, — =
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The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical. T OS5 :

Such change was authe
authorized by the-hoa

LA LA (T y s . : .
{Siznature of an bificer, chdimman of vice ¢ffaiiman of the board) {Date)

WILLTZM S. MODES -~ PRES IDENT?CEO e L — .
(Printed or typed name and title) '

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent an ahgree {0 act in this capacity.
rther agree to comply with the provisions of qll statutes relative to the proper and complete
performang€ of\my duitiés, and I ain Jamiliar with and accept the obligati f

registered

OF Of my position as
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If sign%alf of tity: - s
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(Tybecor Printed Name) " (Capaciy)

* * * FILING FEE: $35.00 * *
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DIvisION OF CORPORATIONS P.O_Box 6327 TATLAHASSEE, FI 32314



