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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 61 7.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of ,F LoppA

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.
1. The name of the corporation is;

Vacarisr TRos dureenarrorar Lue .

2. The mailing address of the corporation is;_ 4074 . 4 H CO:L /%
Wew Pt Ricwey , Fr 39653 | |

3. Date of incorporation/qualification: __5/2/0 5~

Document number: £D5 0002{p4.57 F
4. The name and address of the current registered agent and office:

aad

UCC FILING & SEARCH SERVICES, INC. %.:...(‘::‘3, S
526 EAST PARK AVENUE s _ER R e
TALLAHASSEE, FLORIDA 32301 . Enn% ol g‘-
S. The name and address of the new registered agent and office: (P. O. Box Not Axcep\tabgio_an 2 ie i

) . ‘.r': N

RicHard M. $MAL ISR E Loz W =

= féx!

1 601945 Hwy 19 g B

Wew Poer Kieney, [FL 3ULSID
agent, as ¢ ed, will b

"The street address of its regégtetried 1f)fﬁce and the street address of the business office of its registered
e identica

ed by resolution duly adopted by its board of directors or by an officer so
,%ﬂ_p

: LYAEY X8
(Signahure of an officer, chairman or vice chairman of the board} {Date) B
RicdBed Smacvowe  /72eDEN T
(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered a%eng and agree to act in this capacity.
I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I amn familiar with and accept the obligation of my position as
mg;n? ! ’ |

Lloloio

(bignature of Registered Agent)

5/a5/0 5 g
~(Date)
If signing on behalf of an entity:
(Typed or Printed Name) (Capacity)
* % * FILING FEE: $35.00 * * *
CR2EC45(7/97)

DAVISION OF CORFORATIONS P.O. BOX 6327

TALL AHASSEE, FL 34314



