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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS,

Pursuant to the provisions of sections §07. 0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of
submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida.
1. The narne of the corporation Group 2000 Plorida, Ine.

A

2. The mailing address of the carparation : 200 Clinton Avenue West Suite 103 Huntville, Alabama 35801
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3. Date of incorparation/qualification: 06/29/2001 Docu.ment xmmbcr Pcmocﬁsoss 2
‘ T e
4. The name and address of the current registered agent and office: %‘x: ?_ ~
CT Corporation System u(_r;"{f;-i — t(rg
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1200 South Pine Island Read

Planiation, Florida 33324 2T

5. The name and address of (he new registered agent (if changed) and/or registered office (if cha@ﬁ?i)
¢P. 0. Box Not Acceptable)

Steve Doherty

3001 North Rocky Point Drive East Suite 200

Tamps, Florida 33607

* The street address of its registered office and the street s.ddrcss of the business office of its registered
agent, as -yl be 1dentical.
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(Print name o
Having been named as registered agent and to accept serwce of, proce.s's or the above stated

corparation, I hereby accepr the ap pointment a_r r istered agent and agree 10 act in this ca’uacity
I further agree to comﬁﬂ the provisions of all statutes re ative 1o the proper and compie
erformance o my d ana‘ fam jamzha.r with and accept the obligation of my position as

reg:.s!ered agenL. ~
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{Date
If signing on behalf of an entity:
_Seeve, Dduerty
(Typtd or Printed Nerach . (Capacity)
* % » FILING FEE: §35.00 ** *
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