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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, thi
statement of change Is submitted for a corporation organized under the laws of the State of Flo Frexes
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the coxp(;ration: Flrsf F—[ OVC&O‘&C@(‘&&«%E C_rb-f fﬂﬁ; Tuc
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2. The principal office address;_& 7 < Loacred @
Clevuwod, Ff. 3u jll B o

VT OE
3. The mailing address (if different): 2 s}
=

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

demaes . Hovt Jr (SQM‘H% W)auaggwmufﬁ«c)

21¥0 L. SR 434y Suide Sopo

j—OgE woeod FL_33779

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
ayl : - cOQVO ' okCJq Qm(&{\a{egﬂp (_n&z{c'iig E’AQ_

615 E Nelitoay 50

&.0. Box NOT acéefiable)
Cloywond, FL. 247/¢

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

Such c_harégg was authorized by resolution duly adopted }%_y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

HATTHAS Q. THRL SRR Thows it

ighatdte of an offtcer ot director, (Printed ar typed name and Lifle} 4.7 }{;(m&

I hereby accept the appointment as registered agent and agree t¢ act in this capacity.
{ furthér agree to comply with the provisions of%ll stgtutes relative to the proper and cong;!ete performance
gf my duties, and I am familiar with and accept the obligation of rcnfv position as re%istere agent. Or, if this

octment is being file m_ereév, to reflect a change in the regisiered office address, T hereby confirm that the
corporation has beéen notified in writing of this change.

M@ME QD’! C&LO' /- 2D-2806 e

{Signaturc of Registercd Agent) (Date)

If signing on behalf of an entity:

MavcoCovde o

(Typed or Printed Name)

# % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEF, FL 32314
CR2E045 (8/05)



