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PAGE B2

B6/16/2988 1b:22 7782201943 TRIAD
(((HOBOOD151651 3)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

ff"

statement of change is submitted for a corporation organized under the laws of the State of _Florida

in order to change is registered gffice ar registered agent, or both, in the State of Florida.
NADC (Moward Tecumseh), Inc.

*
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this

i

1. The name of the corporation:
2. The principal office address; 4650 DONALD ROSS RD SUITE 200

PALM BEACH GARDENS FL_ 33418
3. The mailing address (if different); . ©/o Centrecorp Mahagement Services,
2851 John Street, Sta L, Markham, ONTARIO L3RSR7 |

Document numher; P0O3000082793

4, Date of incorporation/qualification; 07/2%/2003
5. The name snd street address of the cument registered agent and registered office on file with the
Florida Department of State: ;
PRESTON, JOHN W.S. \
4660 DONALD ROSS RD SUITE 200
. o
[ ] = -
PALM BEACH GARDENS FL 33418 US 2 %{5 ;
. & g9
6. The name and street address of the new registered agent (if changed) and /or registered office e §__m?ﬂ
(if chanped): o :;‘1 )
=<l
X By
NRAI Services, Inc. F 388
. = (7
2731 Executive Park Drive, Suite 4 ® =g
(P0. Box NOT accepiable) s %-;
Weston, FL 33331 &
The street address of its registered office and the street address of the business office of its registered agent,
B8 chang be 1dcnﬁc§.
i Iuti ted b directors or b ‘
Sughshangs vps gulhrand by mochtion oy dopted by bosrdof o gty on offer o

authorize
—‘LE(WFE&P’_‘— bart 5. Green, VP
ignatiird ¢F on ofticer or dirca nicd oF numc and WEBY
d agent and agree fo act in this capacity,
all statutes relative to rhe proper and cogg:lete perygrm r},ae
af er:}v opaﬂtzon s registered agent. Or, Uq this
iffice address, | hereby confirm that the

I hereby accept the appointment as regisiere
w;:h the provisions o tites
and aecept the obligarion

[ further agrée to comp
of my duties, and I am jamiligr wi 1
loctument is being filed merely to reflect a change in the rogister
corporation has Been notified in writing of this change.
G/ /03
(Dare)

{Signaturo of Regintcred Agent}

If signing on behalf of an entity:

Jennifer Malik, Asst. Secratary
(Typed of Printed Name)
* * * FILING FEE: 535.00 * * *

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

(((HOB000151651 3)))
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