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DEC 22008 4:779M 3USH ROSS P A

NO. 4780 P 2

STATEMENT OF CHANGE OF REGISTERED OQFTICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant fo tha provisions of sections 607.0502, 617.0502, §07.1508, or 617. JJ’bB, Florida Stetutes, thiy
statement of change £ subsittod for a corporation organized under tha laws of ths Stats of ELORIDA

in order to chanye ity regivtursd ffive or registared agens, or both, in the State of kioridu,
1. The ume of the cmmMle. INC.
2. The principal office address;___ 8419 SUNSTATE STREET

TAMPA, FLORIDA 33834
3. The mailing address (if different):

4. Date of incompotation/quatiGention: _12/21/2000 Document number: 00000118548

5. The oame and street address of the eurrent registered agent and registered office on file with the
Florida Department of Siate: (If reslgned, cnrar resigned)

DAVID A, NAIL

8418 BUNSTATE STREET

TAMPA, ELORIDA 33634

6. The nasne and streat addass of the new registered ngent (if changed) and /or registered office
(if changed):

ey

BUSH ROSS REGISTERED AGENT SERVICES, LLC
1801 N. HIGHLAND AVENUE

(P.0, R NOT anscepable)
TAMPA, FLORIDA 33802

The street address of its re

u9 chunped will bo idanty

cﬁi‘m office and the street address of the business vffice of ils repistercd agent,
horised by resolution duly sdop

ted by its board of directory or by un officer ao
edirde or the corporation hag been n.ohéd tn writing of the chungc.
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accepl the uppolntiment as regméred
LT 1) COmp,
of miy

nn ITH R
nt and agree to act in this capaci
w{eh the ﬁm vgiom L] %Lsrg}utgf relgiive fa !hg ropcrav?c’l’ aomplete performeance
eiey, nd | gon familigr with gnd acoapt the obligation of mly position a9 ur%ipagc’rjg. ifthiy
ocument is zem )gf m ng to rafjact a ¢ gngg in the ragistéred office address, 1 bereby corfirm that the
on has bieyg I}T In writing of this change.
1. & . D200
Drie)
If signing on behalf of an entity:

JOHN N, GIORDANO, VP

(Typett or PRI NIn)

% % * FILING FEE; §35.00** *

MAKE CHECKXS PAYABLE TO FLORIDA DEFARTMENT OF STATE
" MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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