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L STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AG!
v BOTH FOR CORPORATIONS BHT080144294 3

Pursuant to the provisions of sections 607.0502, 617.0502, 607.2508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florda

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Moore & Scarry Advertising, Inc.

2. The principal office address; 12601 Westlinks Drive, #7, Ft. Myers, FL 33913

3. The mailing address {if different):

4, Date of incorporation/qualification: 09/18/2001 Docunent number: P01000091485

5. The name and street address of the current registered agent and registered office on file with the
Floride Department of State: (If resigned, enter resigned)

Duncan J. Scarry

12601 Westlinks Drive, #7

Ft. Myers, FL. 33913

6. The name and street address of the new registered agent (if chenged) and /or registersd office

(if changed): L‘@‘"}‘% .&;
HL Statutory Agent, Inc. BN o
800 Laure! Oak Drive, Suite 600 G o~
P.0. Box NOT socepiable E‘JH"" w 83 '
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Naples, FL 34108 e 2 W
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The street address of its _rcglnstcrcd office and the street address of the business office of its registered agemt,
as changed will be identical. gh g
Such change was authorized by resolution duly edopted lg/ its board of directors or by an officer so
authonzedguy the board, or the corporation hes besn notified 1n writing of the change.
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I hereb ept the appointment as registered agent and agree o act in this capacity.
I fup hg—f;cg:reg o cgrggb) with the pra%ji.s_a'gns of%l! starurgfr re'i Ao
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/ ative to the praoper and complete
my duties, and { am familiar with and accep! the obligation of my position as registered
ag 15 dogument is being filed

t. Or, | ? rely 1o rgﬂecr a change in the regisicred office address, 1
ergby confirm thatghe copptitition has i
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en notified in writing of this change.
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If gigning on behalf of an entity:

~Jeanne L. Seewald
Typed of Printed Name

* » * FILING FEE: 535.00 * * #
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