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“STATEMENT OF CHANGE OF REGIST D OFFICE OR REGISTERED
AGENT OR BOTH FO}{ ORPORATIONS

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 __ Y Lo R\ MA

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida. ’ . o

1. The name of the corporation___ L T Pawee_ us Y

2. The mailing address of the corporation :

¢ ) AN Wk ek VL 34292

3. Date of incorporation/qualification: Mages 39 200+  Document number: P 01000031843
4. The name and address of the current registered agent and office:

Serxerr x urfred PA. L Broo
—C
3h3  Praeud  Aur - =2F Z T
Coral. CARLERQ ¥ 3313k B W
5. The name and address of the new registered agent (if changed) and/or registered office (i%@liﬁnge%): :}ﬂ
(P. O. Box Not Acceptable) Mo ZE §%E
-1 i
Swersy  Hugey P A , : L E =
A 2z 8
Peraident  zr DweR o8 Tae. -G

i2h Wirmlewoyr Nowk  Uemet FL 34292,
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 c_haz(nfgg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. : ,

{Signature of an officer, ¢hit

an or vice chaimman of the board)

Sues Hugey )  Poredewr 17 Quer ud  Doe.
(Prihtdd or typed nafne and title) 4

) Auewsr 200i
(Date)

Having been named as registered agent and to accept service of process for the above stated
?ﬁm%mnon', I hereby a}:cept }ihe appointment as registered ageni and agree to act in this capacity.

8?:?‘ er agre?‘o comply with the provisions of all statutes relative to the proper and complete
P

formance of my duties, and I am familiar with and accept the obligation of my position as
registered agent.

! Auewer 200
{Signature of Regl%tered Agent) (Date}
If signing on behalf of an entity:

NPT, Hagry Ph.),  PorehentT 1T Powre ug  Twe.
(Typed or Pritited Name)

(Capacity)

#* % % FILING FEE: $35.00 * * *
CR2E045(9/00)
Drvision oF CORPORATIONS P.O.BOx 6327

TALIAHASSEE, FL 32314



