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APR-28-Z2BES 1685 CT CORPGRATION

aaid

F.g2
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
Pursvant to the provisions of sections 607.0502, 617,0502, 607.1508, or §17.1508, Florida Statutes,
this siatement of change Is submilted for a carporation o+ganized under the laws of the State of
Penngyivania in order to change s regisiered office or registered agent, or both, ‘}{rg Staég
of Florida, - =
1, The name of the corporation;__Burt Hill Kosar Ritielmgsn Associates. Inc. 2%5.3
=
2. The principal office address:__ 400 Morgan Center; 101 E. Diamond Street GES =
gutler, PA 16001 ‘i‘w =
P A . I~
3, The mailing sddress (if different): = ...;,:5 =
B

4. Date of incorporation/qualification: ___7/28/87 Document nwmber; _ P15381

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

Lyndon 7. Pallock

13059 South Cleveland Ave, Suite 500
Pt Myers, FL 33907
€, The name and sireet address of the new registered agent {(if changed) and /or registered office (if

changed):
€T Corporation System

cfo C T Corpurstion System
(P, Bom or poridnal seailbon NOT sczephabie}
120G Sonth Pine Iefand Rosd, Plantatlon, Flavida 33324

The street address of ity registered office and the steet address of the business office of its repgisterad
agea s changed ol be homey a &
ge Was W by resolution duly tﬁggﬁ% it board of directorg or by an officer so

rihe corparatian has d in writing of the change,
) A A Lais M, Roth, Corparate Secratary
AT 0% a0 Silitot or typed mame and ifa}

S I Stk FrAn 9% VIEE Fhtnitis of Thn bomrd
I heriby accept the appointment as registered apent and agree to act in thiz eapacity.
I frthér 2 13 O ? witf'gm rovivions of all standes relative ta the proger pnd complel
performanie of my caiigs, ancl 1 okt famiiar sith, an accept the @ blIguticn oy mosion 2a

registered agent. “Or, if this documént is being filed merely to reflect a change in g’o.w ;ggag gred
affice address, I hereby confirm that the corporation has been rotified in writing of thix eifmnge.
' C T Corporation System

By: . o /.le / -3

ture of Ragitored - 2
Ifsigning on behalf ofan entity: - MEs M. NEWSOME o

Special Assistast Secrefary
(Fypad o Prited Nama) Wapncity)

* * * FILING FEE: $35.00 ** »

AKX CHECI PAYABLE TO FLORDA DEFANTMENT OF STATE AND Matz, 1o:
Dvision of CorsomaTions, P.O. Box §327, Tazzaxassee, FL 32314
004« Wrland C T Byslem CORas
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