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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT
FOR CORPORATIONS SENT OR BOTH
Pursuant to the provistons of sections 807.0302, 617.0502, 507.1508, or 617,1508, Florida Statues, thes

statemeny of change is submitied for o corpdration organized undey the lows of the State of _ Flarida
in greder fo change #is vegisterad offica or mgistered agem, or both, in the State of Florida

1. The name of the corpoeation;_Ses Ster Line Agenty (U.E.V.1). Inc,

2, The principa) office addeoss: 10650 Deerwnad Park Boulavard Sutte 508, Jackeonville, FL 32258

3. The mallitg address (if differont):

4. Date of incorparation/qualification: Jure 7, 2000 Doeoment number; F00000055379

5, The naine and street address of the cutrent registered agent and registered office an file with the
Florida Deparnmient of State:

Timothy J, Armetrong, Eaq.

2222 Parice De Leon Blvd,, Pentholisa Sulta

Coral Gablas, Fl. 33134

—t
. ek
8. The name and strest address of the rew registored agert (If chasiged) and for registered office 2. w8
(if changed): ‘ — AT
=
NRAI Sarvices, Inc. ER L
2731 Executive Park Drive, Suite 4 e
W0 B NUT accaiie] < L
— gy
Weston, FL. 33331 _ ﬁmﬁﬁ\
'arshg}:un?éd agm% (:5 g‘s{ {;ﬁl tered office and the street address of the buginess office of ita registered agent, Py e
8 1 autharized by rotolvtion duly adopted by its board of djrecto fHi
ﬂ?%fm‘{}:;bcﬂ nur hy ;’?ﬁ haigl?ommrﬁ] etli in writing g}'}:’hu nnha?-zfg? an officer éo
7
Sorbmn I e’ Carl R, Fox, Prasldani
e —e R L
T herchy ocvep! the intment as regixtered a and a 1o act in this capoci
! ﬁ:rrhr# agrg‘zr ?o?igf with tbeﬁg'roﬁgio;:o & smg:fdﬁvew tksrm;'grandcomgatm performgnce
?’my ditins, and { gm familiqr with ond gecept 1 oﬂ?mlcn rgf e"é’r"ﬁ’" 07} 08 vegistéred agent, Or, if thiz
lociment i mer dy_ror ; actzun In the registered gifice address, 7 herely Conflrm thay the
corporationmas been notifled i w of this Zhange.

Sgnstord of Rep

% 3,//4,@/!&{}0

Kathleen C. Gariepy Asst. Sec.
[Typed or Prinutd Naww)

If signing on behalf of an entity:

* & 4 PILING FLE: 33500 » » ¢

MAKE CHECKS PAYABLE, T0 FLORIDA DEPARTMENT OF STATE
48 MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1, 32314
CRIEMS (8/03)
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