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ME. F CHANGE OF REGISTERED OFFICE OR REGISTERED
STATEMENT OAGENT OP;. BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0503, 617.0502, 6073508, or 617.1508, Flovide Stanaes,
the undersigned corporation organized under the laws of the State of Florida

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

1. The name of the corporation : North Atlantic Tower Servic A

- %
2. The meiling addregs of the corporation ; T /f}
5900 Braken Sound Paricway, N.W.. Socs Ratoa, Florids 33487 ((y%,;\_ < . < «
&\
3. Date of itcorporation/qualification: Jupe 8, 2603 Document ountber: P03000063283 ”79:719, ,%, 0
d .
4. The name and address of the current registered agent and office: ‘?f’om >
e
Carparztion Service Covgnany LI o
o<
1201 Hays Stieet b4

Tallahaases, Florida 32301

5. The nazne and address of the new registered agent (if chunged) and/or registercd office (if changed}
(P, O, Box Not Aceeptable)

€ T Corpormion System

cfe C T Carporation Systern 1200 South Pinc Islend Road,

Flanmation, Florida 33324

The street address of its ragistarad office and the stroct i ffice of its regi
Rk glartasy g:sds‘% ih t%dentic ¢ ce e street address of the business offics of its registered

fgﬂg gjﬁnﬂgym ﬁ%ﬁiﬁ“d by resolution duly adoprted by its board of directars ar by an officer so

o1 1Bz Board) {Dntc)
Inmes & Bordoniro, Viee Preident , ATTOMRY 11 pogg”
‘Eipred OF yped nams and ntie)

Having been named as registered agent and to accept service of process for the above siated
orporation, [ hereby accept the appointment oy re 'rema’a :andea to act in this capacity.
j: Jurther agree to cabgtpty with :he{:{*gvisigm of ali%r%mm rélanive o gﬂ“ e - fgg; >

oper and comp
Performance of my duries, and I am familiar with and accept the abﬁgmio”z’ojﬁmy DOSItioN as
re%:ﬂerzd agent,
C
Y

RAREGA X NURXE
&, Comporatian Systers Otip Ry, omcmasxssanrmewemey L1503

i gnatoic o

atire of Mepctered t Dale
Barbars A, Burke., g&::ﬁﬁ Assiztant Ecﬁﬁ Dalet
I signing on behalf of an entity:
{Lyped or Printed Mame) (Capaciry)
* % * FILING FEE: §35.00 «» *
CRIEMS(H/00)
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