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January 7, 2002

Division of Corporations
Post Office Box 6327

Tallahassee, Florida 32314

Change of Registered Agent for HR Administrative Services, Inc.

Re:

Dear SirYrMadam:
Enclosed please find an executed Statement of Change of Registered Agent form along with

my client’s check in the amount of $35.00.
Should you have any questions, please do not hesitate to give me a call.

Very truly yours,
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cc: HR Administrative Services, Inc.
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4. "STATEMENT

-

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

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 FLorkipa

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

1. The name of the corporation:__ A R ADMAISTRATIVE SERJ! CeS, INC,

2. The mailing address of the corporation ;. /S S| CHARTER ©OAIKS TRAIL,

(tepmonT. EL 34711

3. Date of incorporation/qualification: __{ |~"7 - 260 1. Document mumber: pO 8OO 161308
4. The name and address of the current registered agent and office:

_ Lorrprsries gému/cé;@mﬁﬁﬂy
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5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
(P. O. Box Not Acceptable)

Micipze C. Sasso, 59 (Fla &2&368‘/-!5) |
Bark of Buegien Qervzq S,z 2100 o
370 M, ORpasee Kue  Orennvo, Ft 32807

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 change was authorized by resolution duly adopted by its board of directors or by an officer so
;thgg;z v the board.
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Chaecene H. Omsrean Presgiberst  Co D
(Printed of typed name and title) % = §
Having been named as registered a —

: gent and 1o accept service of process for the above statE =+
forpomtzon, 1 hereby accept the appointment as registered a

2n ent and agree fo act in this Egpacit
rther agree fo comply with the provisions of all statutes relaiive 1o the proper and conipléie
performance of my duties, and I am familiar with and accept the obligati

registered agent.
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If signing on behalf of an entity:
Micaazl ¢ Sasso . Reersreren AéenT 4m0
(Typed or Printed Name) {Capacity)
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FILING FEE: $35.00 Seeyfce% 2V Vg
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DIVISION OF CORPORATIONS P.O. Box 6327

TALLAHASSEE, FY, 32314




