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*AGENT OR BOTH FOR CORPORATIONS

the State of Florida.

the undersigned corporation organized under the laws of the State of__ Florida
submits the following statement in order to change its registered office or registered agent, or both in

Pursuant o the provisions of sections 607.0502,617.0502, 607.1508, or 617.1508, Florida Statutes,

1. The name of the corporation; Market Square, Inc.

2. The mailing address of the corporation:

1415 Timberlane Road, Suite #217
Tallahassee, FIL 32312
3. Date of incorporation/qualification:

08/03/1984 Document number: P29
4. The name and address of the current registered agent and office:

Van P. Geeker

=
N
23!
227 South Calhoun Street, Washington Square Building
Tailahassee, Florida 32312 '
5. The name and address of the new registered agent (if changed)

oy @ =
, — 2%
and/or registered office (if @@ed’)’?—
(P.O. Box Neot Acceptable)

Van P. Geeker

o
Ieler & Doucherty, PA B

1501 Park Avenue Fast, Tallahassee. Elorida 32301

The street address of its registered office and the street address of the bu
agent, as changed, will be identical.

siness office of its registered
y resolution duly adopted by its board of directors or by an officer so
\\I\ : N tem—— B EAJAZ’—"
e TSignature of'an officer, chairman or vice chairman of the board) (Date)
Wil ipm —Df___CQ,aNFi Phegidant
{Printed or typed name and title)

I further agree to comply with the provisions of all statutes relative to the proper and complete
registered agent.

Having been named as registered agent and to accept service of process for the above stated
performance of my duties, and I am familiar with and accept the obligation of my position as

corporation, I hereby accept the appoiniment as registered agent and agree to act in this capacity.

YilP Bt

. 3/!{/02_.-
(Signature of Registered Agent)
If signing on behalf of an entityi-

] “(Date) '

(Typed or Printed Name)

(Capacity)
CR2E043(9/00)

***FILING FEE: $35.00%**
DIVISION OF CORPORATIONS

P.O.BOX 6327

TATTAHASSEE, FL 32314



