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“STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
! AGENT OR BOTH FOR CORB%P:ATION S

i s
Pursuczmt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes,

this statement of change is submitied for a corporation organized under the laws of the State of

Florida in order to change its registered office or registered agent, or both, in the State
1
of Flonida.

I.T‘he;name of the corporation: Joseph & Company Certified Public Accountants, Inc.
i

2. Thegprincipal office address;___ 2450 N Citrus Hills Blvd.

Hernando, FL 34442
3. The §mailing address (if different): Same

i
i

i
o]
;F

|
4. Date of incorporation/qualification: _10/09/00 )

Document number: _ POOOE 51 S

i . . S
5. The name and street address of the current registered agent and registered office on file w}tﬁf{he — e
: . ; (ST
Fioqda Department of State: D
i .
i Alvah L Cox I T
| 2o e
é : 2450 N Citrus Hills Bl\fd ggi har’
; Hernando, FL 34442 B _.l
|

6. The' name and street address of the new registered agent (if changed) and /or registered office (if
chan’ged): Joseph & Company CPA'S, Inc.
] :

John J Ceparano

2450 ¥ Citrus Hills Blvd.
{7.0.Box or personzl maibox NOT acceptabley

Hernandeo, FL 34442

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

Such charégg was authorized by resolution duly adopted t}y its hoard of directors or by an officer so
tharize e board, or the corporation has been notified in writing of the change.

1gna !oan ICET, C m%%mo W ‘f & Wé/"(_ﬂ

€ (Printed of typed/name and tile)

I hereby actept the appointment as registered agent and agree to act in this capacity,

I further agree to coinply with the provisions of%ll statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation oﬁmy osition as
registered agent. Or, if this documént is being filed mere? to reflect a change in the registered
office address, I hereby confirm that the corporation has been notified in writing of this change.
|

g I Cpmtano 11403

7 (Sigpature off Regrstered Agent) (Date)
If signing on behalf of an entity:
‘ Arano
(Typed or Printed Name} {Capacity)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MALR TO!
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5 Division OF CORPORATIONS, PO, BoX 6327, TALLAHASSEE, FL 32314
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