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STATEMENT OF CHANGE OF

Pursuant to the provisions of sections
statement gf changa tv submitted for a co

1. The name of the corporation:;

0592, G17.0502, 6071508, or 617.1508, Florida Statutes, this

NO. 225

GISTERE‘D OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

vrgamived under the lows of the Stale of Flotida
i order to chaga s regisvered office or registerod agem, or botk, in the Stats of Florida.

2. The principal offics address:

Suile 100
Warthington, Ohbin 43085

3, The muiling address (if differeat)

4, Dats of insotpotation/quatification; 08

5. The nams and street address of the

109/2001 _____ Document number: PR1000046758
; = o
togistored agent md rogistered offico on fle withthe 22 £
Florida Department of Stite: (If resigosy, enter resignad) g2 A e
: it &
Michael V. Gahrke %‘,3, —
’1 75 N
7100 Qkeechobe d RN
S
Y W
6. The name and strest addrees of the new regkwred agent (if changad) and for registered offics %Jfﬂ o
(if ohanged): S o
B
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NOTanwpmbk)
Tallahasses, Flor 32301-2525
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F FILING FEE: $36.00 %+ »
MAXKE CHECKS PAYAB LBTO A DEFARTMENT OF STA
MAIL TO: DIVISION OF CORPOR#TIONS,
CR2PO4S (8/0%)

. BOX 6327, TALU.}!ASSEB. FL.32314
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