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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, ﬂorﬁ"u‘;&a
L

the undersigned corporation organized under the laws of thg State of - e g -'%
submits the following statement in order to change its registered office or registered agent, or;ﬁof%h, f?ﬁ'; g
the State of Florida. S o
) . ol
1. The name of the corporation : éé-;g F/ﬂr"dﬁ— : //70' . rﬂ;: -:"_,
B ‘5 =
7{?5_
=4
2. The mailing address of the corporation:___ o222 /BerKe A’ v S7*. ¥

Toronto _IaVacio | (ANADE _ M5d x>
3. Date of incorporation/qualification: %L.Z&IM Document number:._ 2 O3 0 O2 O 5(&’553'

4. The name and address of the current registered agent and office:

Noltoed  fovestiompsts Jroc . |
10093 [Hullore Dr. |

Pradestorn BRBracth . Floride , 24209 -

5. The name and address of the new registered agent (if chajnged) and/or registered office (if changed):
(P. O. Box Not Acceptable)

(‘“a";'"’l“ [ Comgeclfion . lize .
Hig = %'f‘;f'm'cc SE. Swrre /
Tollabhassee \ Flor: da 2230/ .

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board.

Fresiderl
W 5 Jl‘ . e LD /72"\/ e o Lot h -8
~(Signature o icer, chairman or vice charrman of the beard) (Date} /

Gordorr  Wysters  Tres'demt . . -

(Printed or typed name afd title}

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered a%en; and agree to act in this capacity.
I further agree to comply with the provisions of all statutes relative to the proFer and complete

performaxce of my duties, and [ am familiar with and accept the obligation of my position as
registergti agent. '

I, s 2o _
THegistered Agent) - (Datey
If'si Eng on behalf of an entity: M o ) a
~ 2 o r Cagr ﬁﬂ/ LA Cbpres vidor
yped or Printed Namt:)7 (Capacity)

** * FILING FEE: $35.00 * * *

CRIE045(9/00)
D1vISION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314

.-



