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

"

4

/
,#Bursuant to the provisior;s bf 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
in order to change its registered office or registered agent, or both, in the State of Florida.

LThenameofthecorporation:J A( ,KSQN}““E C];H ROPRocTv¢. CENTER TAMC

2. The principal office address: _17:3 S. k RkMAA) RD SSTE (S0
ORlanno ., EL 3281
3. The mailing address (if different): | $0.3 EQ RK Center DR _STELQ6G
ORLanDy FL RQAF3IS
4. Date of incorporation/qua]iﬁcation:\'f]QBg H m,&g)ﬁ Document nmnber:EQﬂQm%_gL

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

- DM DERGENT

et Orance , FL 22184 US Fon

6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcg:;_-,: —
(if changed):

%

OlHY %2 4d¥ 80

ENIE

L
v1S
12

Wayne B, Rauming
\O5 NE \St sypeer

(P.O. Box NOT acceptable)

Hicn sbrings, FL 39643

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change whs authorjzed by resolution duly adopted by its board of directors or by an officer so
authorized r th€ corporation has been notified in writing of the change.

[R.17 k‘j. SEIDE

afdre ol an othicer or director) (Prmted or typed name and title]

I hereby accep! the appointment as registered agent and agree fo act in this capacilty,
I further agrée to com:?ly with the provisions of%ll statutes relative to the proper and com{}oiete performance

tgf my duties, and I gm familiar with and accept the obligation of r? position as re%isrere agent, Or, if this
octiment is being file mere‘?z_ to reflect a change in the registéred office address,
i

H ; [ ’ hereby confirm that the
corporation has been notified in writing of this change.

/&W i OY//8/ OF

aﬂignatur of Registered Agdol) (Date)

If signing on behalf of an entity:

{Typed or Printed Name)
* * * FILING FEE: $35.00 * * *

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

CR2E045 (8/05)



