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- *STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
> P AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.15 08, Florida Statutes,
the undersigned corporation organized under the laws of the State of Flor LAG

submits the following statement in order to change iis registered office or regisiered agent, or both, in
the State of Florida.

1. The name of the corporation : AO\O\XY’ 2»'(\ \‘U)‘r&.l"'\ lﬁf‘-ﬁ.}!‘l’\~
Diskribotocs | Tac ' '
2. The mailing address of the corporation : ‘—] R0 Ma t.r‘\ S‘l‘ ‘ S Uhi"'e— 2] o . }
Wes '{—Oﬂ L 333206 N7 BO(gn’rcm Bel on th;\«.ir‘e_nu
3. Date of incorporation/qualification: 3 -0 | Document number: P Cloco0 2 :ZS 257
4. The name and address of the current registered agent and office:

A3 N-W. Zad _-9:\;3;_!_/ Ste. 7 -
‘ Po Mpavy Beack, L 32,860
. 5. The name and address of the new regi‘stered agent (if changed) and/or registered office (if changed):

M&UJ (P. O. Box Not Acceptable)
Mo 1720 man Streed - =2
-~ =0
Suite 214 o
. R [
Wesdsn FL 33326 i
The street address of its registered office and the street address of the business office of its reéisfcéredz
agent, as changed, will be 1dentical. 58 =
Such chandgg was authorized by resolution duly adopted by its board of directors or by an ofﬁgﬁo &

authorized by the board. : S
b A, 7-3-0]

(Signature of an officer,£hairman or vice Chalfman of the board) {Date)

Nvetle Bade | Coro. O co S\ reasorer

(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 agree to act in this catpacz'zy.
1 fiirther agree 1o compjy with the provisions of all statutes relative to the proper and complete
I amy familiar with and accept the obligation ofmy position as -
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es, qHd

Derformance of ity dijl
registered agen
7/

7 -3~0/ -

Apelnt} (Date}
If signing on behalf of an entity:
{Typed or Printed Name) - {Capacity}
* * * FILING FEE: $35.00 * * *
CR2E045(9/00}
DEVISION OF CORPORATIONS P.O._Box 6327 TALLAMASSEE, FL 32314




