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!
STATEMENT OF CYIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
: BOTH FOR CORPORATIONS
f Pursum to the provistons of sectlons 607.0502, 617.0502, 607.1508, or G 7.1 508, Floridu Sictules, this

staremen: of change is submitied for a corpuration organized wnder the laves of the State of Florida
I in order to chunge ifs registered gffice or registered agent, or both, in the State of Florida.

1. The namne of thie corporation: DAVID M SHAPIRO DISASTER PLANNING & RECOVERY CONSULTANTS, INC.,

045 CLINT MOORI! RD BOCA RATON, FL 33487

2. The principal office address:

3. The mailing address (if difTerent): N

1171672012 P12000095237

4, Date of incorporation/gualificalion: Document number:

5. The name and street address of the current ragistered 2pent and registered office on file with the
Floridu Depariment of State: (If resigned, enter resigned)

SHAPIRO, DAVID M 1721 NW 40th Dvive Been Raton, FL 33431

c/o C T Corpruation Svalem, 1280 South Pite Island Raed

PO Dox NOT aceeptable
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6. 'Tltc narne and sirset address of the pew registered agent (if changed and /or registered office :
(if changed): 1 i
: @© !
C T Corporarion System 5 !
e
&

Plunistion, Flaida 33324

The street address of its‘re%isrercd oftice and ihe street address of the business office of fts registered agent,
as changed will be identieal. .

Such ¢/ mégg: was autharized by resolution duly adopted I%y it board of directors or by an officer so :
cd by the'board, or 1h¢ corporation has been notified in writing of the change. . H

Rasamarie Joues, Assistant Secrelary
Prinicd of fyped nana disl (1§

flicar

I Standlure G and

[ Farehy aoceept the uppdtiingnt as registered agent and agree (o act in this capacity,

I furthér ayree to comply with the provisions af all staiutes relative to the proper and complete E
parformarce of my duties, and J ant j?rm:h‘nr with and geeept the obligation nﬁzy Position as r{;egrsrer'ed

agéng. Or, If this document is being filed merely.to reflect a cnange tn the regisiered office address, 1
hereby confirm that the corporatigi kas bean rotified i writing Gf this change.

C T Comporation System p .
By: g ﬂ - g -
T pulite o mﬂc - o —t7|te I

AR EROUZR
_Speclal Assistant Seotelary
Typ+d or Printed Name

w4 o* PILING FEE: §35.00 * **

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE !
MAIL TO: DIVISION OF CORPORATIONS, 0. BOX 6327, TALLAHASSEE, FL 32314 ;
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