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

-
Pursuant to #ie provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of ___ Florida
in order jo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:___Bavol Judge, P.A. i
2. The principal office address: 400 N. Ashley Drive, Suite 2500 - -
Tampa, FL 33602 . S

3. The mailing address (if different),___Same e e
4 . -~ 2 N : PP e - - X L. -
4, Date of incorporation/qualification: _ 1/23/04 Document number: 04000018360
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Robert C. Rasmussen ) = . —
100 S. Ashley Drive, Suite 1300 B o 7
B o - d‘
Tampa, FL 33602 } L i ‘%j%,ﬂ 1.?;)9 ,%
T 1
6. The name and street address of the new registered agent (if changed) and /or registered office %ﬂ% w ¢
(if changed): S .
Ta 2
William J. Judge, Jr. "p (]
- oA W
% =
400 N, Ashley Drive, Suite 2500 L 2
(P.0. Box NOT acceptable) v

Tampa, FL 33602 o . . ) L

The street address of its regis
as changed will be identjca

-Buch changs' wds AuthfiriFel by tésolution duly adopted l%y its board of digectors or by an officer so
authori frd? ardhd Forporation has been notified m writing of the change.

ed office and the street address of the business office of its registered agent,

Hillian J. Judge, Jr, Jp
— {Frinfed of typed name and fitle) f

Aregistered agent and agree to act in this capacily, .
¢ 2provz.szﬁrms of all statutes relative to the proper and ComéﬂE’te performance
vyl Avith and accept the obligation of my position as regisiered agent. O, If this

2Ly to reflect a change in the registered office address, I heveby confirm that the
fed in writing of this Change.

I hereby accept the appoingy
I further qgre‘g to ¢co I il
of my duties, «pd I @i i
ocument iy biing ik
corporalt ok Of

March 1, 2006 . _
{Date)

Ifgigning on behalf of an entity:

{Typed or Printed Name:)
* %+ FILING FEE: $35.60 * * *

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

CR2E045 (8/05)



