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Pursuant to the provisions of sections 807.0502, 617.0502, 807.1508, or 617.1508,

Flogda SEtutes the undersigned corporation orgamzed under the laws of the State of

subimits the following staterment in order to change its registered office
or registered agent, or bath, in the Stata of Florida.

1a. The name of the corporation is: U‘Q% 7£ 076— lé/’OMA"“ &m S
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1b. Date of incorporation 7‘//6:/ oo Dogument numbar /D 0}906’00 G ﬁ 6 K .
2. The name and address of the current registered agsnt and office:
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The street address of its registered agent and the street address of the busine{%eﬁzqa. m
of its registered agent as changed wili be identical. '

2 B o3

y change was authgrized by resolu‘hc:n duly adopted by its board of dnrect@szgr tan . B

cer £a authoy by ths board.
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Typed or printed name and title
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

PROCESS FOR THE ABQVE STATED CORPORATION AT THE PLAGE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEFT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
-WITH THE PROVISIONS OF ALL STATUTES RELATIVE TC THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND AGCEPT
THE OBLISATION OF MY POSITION AS REGISTEREL AGENT.

DATE

Division of corporatlons, P.O. Box 6327, Talldhassee, FL 32314
CR2ED4S (7-91)

FILING FEE: $35.{JG‘




