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

Pursuant to the provisions of vections 607.0502, 617.0502, 607.1508, or 61" 7.1508, Florida Statutes,

the undersigned corporation’organized under the laws of the State of FloelAa.

submits the following statement in order to change its regm‘ered office or registered agent, or both, in

the State of Florida. B
1. The name of the corporation is: EACHSIDE T) l\rj‘"‘) MOBILE LLBECTLoN! CS)

_Ine,

2. The mailing address ofthecorporatmms L“§3 Q&TES’A peiif- ,BoynTow REnck
FL »%h736

3. Date of mcorporaﬁonfquahﬁcatmn.. 0—1[0 575 S . Document number: Pa5 00005 234 -

4. The name and address of the current regsstered agenx and ofﬁce

UCC FILING & SEARCH SERVICES, INC.

2
526 EAST PARK AVENUE 3 <y
. 2 235
TALLAHASSEE, FLORIDA 32301 e %
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) ‘:3 >
O

lERBEET F. STORCH
120 5. UNIVEES[TY bR, 4 F ?;
ELANTIQITION)_FL 3333\II =)

“The street address of 1ts regwtered ofﬁce and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Sug e was authorized by resolution duly adopted by its board of directors or by an officer so
a nz y the boi
-1 / s / oS
ture of an officer, chairman or vice chainnan of the board) {Date) *

TERRY CIAMPXENE PrgS.

(Prmted or typed pame and tle)

Having been named as registered agent and to accept service of, process or the above stated
corporation, I hereby accept the appointment as registered agént and ee to act in this capacity.

agree fo comp the provisions of all statutes relative to t e proper and complete
P ance of my dutiés, arttl am familiar with and accept the obllgatton my posn‘ion as
gistered agent :
T Fatered Agent) TThie)
If signing on behalf of an entity: - -
REREEXT F. STozch e .
(Typed or Printed Name) - (Cupacity)

* % % FILING FEE: $35.00 * * *

CRIBOS(INT)
DIVISION OF CORPORATIONS P.O. Box 6327 TALLAUASSEE, FL 32314



