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To: Florida Dept. of State From: Ashley Smith Thursday, July 19, 2007 11:27 AM Page: 2 of 2
Subject 0N1490% 1832
’
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG[STERF{BW -’ft’” g?’l"ﬂ

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

. The name of the corporation: WILDER FLORIDA PROPERTIES, INC.
2. The principal office address: 800 BOYLSTON STREET, SUITE 1300, BOSTON MA 02189

3. The mailing address (if different);

Document number; 203000074256

4. Date of incorporation/qualification; 87/07/2003

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State;

SMITH, MATTHEW S ESQ.

200 SOUTH ORANGE AVENUE, SUITE 2300 —
. P o©
ORLANDO FL 32801 —
% £
6. The pame and strect address of the new registered agent (if changed) and /or registered office 3>"‘3; ~ -
(if changed): AT © =
m
CorpDiract Agents, Inc. Mo o 5
TR
515 East Park Avenue Co N
(PO, Bex NOT accepmble) PP
Sm o

Tallahasses, FL 32301

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

Authorized by resolution duly adopted by its board of directors or by an officer s
prd, or the corporation has been notified in writing of the change.

—

_ s AQVWQ J - Mﬂ-/&"‘l/ ;af’%dhuf./«l_

BT ol Arfolisgr oF durecior) {Printed or typed name and Title)

1 hereby accept the appfinnnenr as registered ?genr and agree (o act in this capacity.
a

{ furthér agree to comply with the I[’;lmv' fons of all statutes relative to the proper and camdate:e pe%brmyqr}iqe
ageni. O, if this

Such change w
authonzed-by

?’ my duties, and I am familiar with and accept the obiigation ﬂf’g}’ position as registere,
ocument is being file m_eree}v_ro reflect a chunge in the registered office address.%iereby confirm that the
corpordiipn Aas béoen nﬂ"ﬁ in writirig pf this ¢hange.
A i . vl
l (AbLe LJT/ R 71507
i ™ / / (Daie)

gnatire of Régisered A{r—)
If signing on/behalf of an entity:

Patricia Tadlock, Assistant Secretary
{Typed or Printed Name)

* * * FYLING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
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