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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR {ORPORATIONS

Pursuant to the provisions of sections 607.0502.617.0302, 6071508, 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 agem, or both, in the State of Florida,

. \ '
|. The name of the corporalion: STEPHEN C. SAWICKIP.A.

301 NORTH ORLANDO AVENUE. SUITE 313-306

[ R]

. The principal otfice address:

WINTER PARK, FL 32789

J. The mailing address {if difterent):

01/01/2004 POSODOO03540

4. Date of incorporation/qualitication: Document number;

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

STEPHEN C. SAWICK], ESQ.

20 NORTH ORANGE AVENUE, SUITE 704

ORLANDOQ. FL 32801

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

{if changed): ,h?'
STEPHEN C. SAWICKI, ESQ. )
501 NORTH ORANGE AVENUE. SUITE 313-306 o
P.O. Bux NOT sceepuably -~
WINTER PARK, FL 32789 -
(V)

The street address of its ,rc%islcrcd office and the street address of the business office ot ity registered agent,
as changed will be identical. -

Such change was authorized by resolution duly adopted by its board of direclors or by an officer so
authorized by the board, or the oratjgn has been notified in writing of the change’

: STEPHEN C. SAWICKI. Dircetor

Printed ur typed nameand (e

sSignaidre

I hereby accept the appointment as regisiered agent and agree o act in this cupucity, ‘
! furthér agree wo comple with the provisions of all stauutes relative 1o the proper aid ('um{J."errz performance
of niy dutics, and [ am familiar with and accept the vbiigaiion of my position as registered agent. Or, if this

dociiment ix hein rﬁl'ei{ merely By reflece a change in the registered office addyess. hereby confirm that the

corporation hgy been notified in wijting of this Change.
A,/}( /] 1/ﬁ§:ﬁ"’ é/a/ch

P r@i?alﬁh‘ ul RegispeldAgdnl Date

Il signing on bEhalf of an entity:

STEPHEN €, SAWICKI

Typed or Printed Nanw

* * * FILING FEE: $35.00 = * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATL
MAiL 1o: Division oF CORPORATIONS. P.O. Bax 6327, TaLLabassey, FL 32314
CR2E045 {011



