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»

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 £ /o0& DA

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 : AE
TN COoRPORATED
2. The mailing address of the corporation : Zifr3
TAMPA FLORIDA 33019

3. Date of incorporation/qualification: _ 1~ 4 -2003

PERFORMBNCE SoluTIons

CLim BIn G rgy DA/ VE

Document number: PO300007 7769
4, The name and address of the current registered agent and registered office:

MARY oUnbtER - - : .
! _ —An O
h9o2 TH~  Avenve Cay |- L =T @
(9= 5a.
TAmpa _ Floeids 336/9 ]
5, The name and address of the new registered agent (if changed) and /or registered office g;éjli‘anged):?n
(P.O. Box NOT Acceptable) P 7 O
Gail WeoeA T A
zU3 CuwmBinG ZvYy Deive R
TAMPA FLowiDA 236/ 8

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

Sutci]h c_ha@z ?uthorized by resolution duly adopted by its board of directors or by an officer so
authorize .

e Wt

. 12/25/03
(Signat@an ofticer, chairman or vice chairman of the board) (Datey  ’
GCre WwriGd  Secueraly
(Printed or typed name and title) /

Having been name% as registered agent and to accept service o

¢ 7 f {Jrocess for the above stated
corporation, I hereby accept the appointment ags registered agent and aﬁree to act in this capacity.
I further agree to comply with the provisions of all statutes relative to the pro, e
performance of my dutiés, and I am familiar with and accept the obligation of my position as
registered agent,

g er and complete

t12/25/53
(pinature of Registered Ag?() (Late)
If signing on behalf of an entity: . ]
GCal woed 7~ Do Arent
(Typed or Printed Name) {Capacity)

* % * FILING FEE: $35.00 * * *
CR2E045(5/00)

DIVISION OF CORPORATIONS P.C. Box 6327 TALLAHASSEE, FL. 32314



