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" rSTATEN[ENT OF CHANGE OF REGISTERED OFFICE OER REGISTERED

AGENT OR BOTH FOR CORPORATIONS-

Pursuant to 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 __J={. ORI 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 : £/ 7Y £/ IDE Cormaniissic ATIOVS THC,.

2. The mailing address of the corporation :_& &.5.3 LUERS Bus Sa ITE ¢

Facksodyille, FL. 2327 , %,
3. Date of incorporation/qualification: (D, 0, R OCO Document number: P 00006625\‘%\
Fd !/‘-
4. The name and address of the current registered agent and office: Z Q{%‘j%
RicKARD H. whLpe > 27
A
Ji27 DAsCN T . -2 %.‘%\ﬂ
A =
TacksawV/iNE Bl 22205 % %

5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
(P. O. Box Not Acceptable)

David . HaLl-
G784 H,/citof BLvD.
TRERSOM i LLE, Fl. 322%(

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

Such chand%g: was authc()lrized by resolution duly adopted by its board of directors or by an officer so

authorized by, the board.
% /M poes | 5~7-4d/

(Signature of an officer, chairman or vice ¢hatrman of the board) (Date)

G.&. Hewdpicts PeosrdSAT

(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 and aﬁree to act in this capacity.
I further agree to comply with the provisions of all statutes rélative to t e proper and complete
performance of my duities, and I am familiar with and accept the obligation ofmy posifion as

registered agent.
Al 2, W7 S0/

v
(Signature of Registered Agent) {Date)

If signing on behalf of an entity:

{Typed or Prnted Name) (Capacity)

* % * FILING FEE: $35.00 = * *

CRZE045(%/00)
DIVISION OF CORPORATIONS P.O. BOoX 6327 TALLAHASSEE, FL 32314



