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- STATEMENT

OF CHANGE OF RE
¥

GISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
Pursuant fo the provisio

ns of seciions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of.
submits the following statem

FTORTDA
ent in order to change its registered office or registered agent, or both, in
the State of Florida.
1. The name of the corporation :___ JARCL INVESTMENTS, TNC.
7. The mailing address of the corporation :__B-C. Box 491730, Ieeshurg, FL 34748
3. Date of incorporation/qualification: __6/14/01 Dogtment ntumber: F01000059645
4, The name and address of the cutrent registered agent and office:
Willdizm H. Canrbhen —3
o 2
215 North Joarma Avenue 7 rr;g’_ = TR
7
Tavares, FT. 32778 - ::_-Z:__; = f?";
5. The parne and address of the new registered agent (if changed) and/or registered office (ﬁ@;ﬁged-}“ v
(P. O. Box Not Accepiable) U Tt
t T :‘:l % .
Jaes R. Gregg ) = o x =
[an ESu R
1326 W, Nerth Bonlevard %?ﬂ o
Leeshurg, FL 34748 B
The street addresg of its registe
agent, as changed, will be identical.

ted office and the street address of the business office of its registered
i

|
difectors or by an officer so

6/15/01
(Datc)

James R. Greqy, Presidepd:

(Printed or typed name and ttc)

aving been named as registered agent and to accegt service of %::racessJ Ve S) )

corporation, I hereby accept };hs apbointment ag registered agent and agree lo actin this capacity.
I further agree to comply with the provisions of all sigiutes relative {p the proper and complete
Performance of my duties, and I am familiar with and accept the obligati

registered agent.

on of my position as

for the above stated

6/15/01
dALe (Dife}
If signing on behalf of an enfity:
T T e, Bequre
W am H. Can ‘

Cathen & Faldmem,

F
P.A.
215 North Jodns Aveie

(Capucity)
# % « FILING FEE: $35.00 * * ¥
rIZEs@BAd) O ‘
TRE:; (352) 343=222Fvision OF CORFORATIONS
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