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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS '
|

Pursuant to the provisions of sections 607.0302, 617.0502, 607.13508, or 6171508, Florida Statutes, this
¥ statement of change is submitted for a corporarion organized under the laws of the State of _Flonds
in order to change its registered office or registered agant, or borh, in the State of Florida.

NADCGC (Castiefield), Inc,

-
8

1. The name of the corporation:

PALM BEACH GARDENS FL 33418

3. The mailing address (if different): c/o Centrecorp Management Services,
2851 John Street, 8Ste 1, Markham, ONTARIO L3RSR7

Document number: P 03000115661

4. Date of incorporation/qualification: 10/08/2003
5. The name and street addtess of the current registered agent and registered office on file with the
Florida Departinent of State:
PRESTON, JOMN W.S.

4850 DONALD ROSS RD SUITE 200

PALM BEACH GARDENS FL. 33418 US o - gﬁo

[~ I oy :
hEz)
6. The natne and street address of the new registered agent (if changed) aod /or registered office é %g
(if changed): i f =) F’q .

NRAI Services, Inc. AN §.’3§
= 580

2731 Executive Park Drive, Suite 4 = 3w

.0, Box NOT meceptable) @ g%‘

Weston, FL 33331 i g |

;oﬁlstered office and the street address of the business office of its registered agent,

The street fddF its
as changed will E?:?Senuc
its board of directors or by an officer so

Su(i]h change was guthnrized by resolution duly adopted by its boar
authorized by the board, or the corporation hat been notified in writing of the change,
a S. Robert 3. Green, VP
s/Robart ;Gre et =eE Wt nrtypﬂ"ﬁﬁ'& md UHe) )

TOOEN}
1 herelry accept the appointment as registered agent and agree to act in this capacity,
I fm%); agreg to onpg ‘H{;I t’le robisions cﬁz st mte.g;:hrive to the proper ar?r’! complete performance
g ties, and I am familiar with and accept the obligation of my p silws re? tered agent. éf this
to reflect a change in the registered office ass, 1 haraby confirm that the

ocument is being filed meyel;
corporation has gé’gn nouﬁedyin writing af this change.

G/l

(Date)

(Signarure of Reglswred Agent)
If signing on behalf of an entity:

Jennifer Malik, Asst, Saecretary
(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIviSION OF CORPORATIONS, P.O. ROX 6327, TALLAHASSEE, FL 32314

CR2ED4S5 (8/05)
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