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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
Ok CORPOB O ED A Ok
Pursurnt to the provisions of sections 607.0502, 817.0302, 607.1508, or 617.15068, Florida Statetes, thiv
stalement of change &s sxbwritted for a coyporation crgvnized under the brws af the State of MINNESOTA
_ in arder 10 changs it registered office or registered agewt, or hoth, in the State of Flarida,
1. The namse of the coporatian; POPE ASSOCIATES INC. OF MINNESOTA
2. The prinigal office addreas; 1295 ENBRGY PARK DRIVE, SAINT PAUL MN 55104
3, The mailing addross (if diffarent); SAME AS ABOVE
4. Date of inoorporstion/qualificaticn: ; 08/21 /1992 Dooument mumber; P40486
5. The name and streat ackivesy of s cunent rogistered agent snd rogistered affie on fils with the T =
Florida Deparioen of Stager. ' R R
ION B POPR > R
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1901 17th WEST BAY DRIVE wZ o~
mﬁ w
LARGO, FL 34540 Mo -o
) : o =
6. The namo and street adkiress of the new rogisternd agont (if changed) and for rogiskred ofice. =1 =T
(if chengad): L . E%‘\ r
: 2
C T Cerparstion Bysbem pod *
V oo C T Cotparation System, 1200 South Ping Istmd Road
" (P 0\ Dax. WO socepaiiey
Plantation, Plorids 33324
The street
as

qlmwnmdofﬁcemdumu?unddmaoﬂhuhmm office of its registeved agent,
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JON R. POPR, PRESIDENT
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If signing on behalf of an entity: .
M.C. Summer PaVan
{Tyned ot

* % + FILING FEX: $35.00 * * =

CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
(Wﬂm TO: DIVISION OF CORPORATIONY, P.O. BOX 6327, TALLANASSER FL, 32314
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