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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 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of

Tllinois
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:

CASTS Manne C,orp-

2. The mailing address of the corporationis:_ 250 Salt Creele Lawne, Suites

112, ,Arl‘mﬁ%m Hei\a)»ﬁa, TL Lones
3. Date of incorporation/qualification:

lo/o5 / 90
4. The name and address of the current registered agent and office:
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1921 TutHe, Avenue
Savasota, L 24229
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The street address of its registered office and the street address of the business office of i%
agent, as changed, will be identical.
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SYLVIA M. WHITE ,AUTHORIZE?) REPRESENTATIVE
~ (Typed or Printed Name)
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DIVISION OF CORPORATIONS P.O.Box 6327

TALLAHASSEE, FL. 32314




