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

Pursuant 1o the provisions of sections 607.0502, §17.0502, 607.1308, or §17.1508, Filorida Statutes,
the undersigned corporation orgenized uider the laws of the State of Fiorida —
submits the fallowing suiement In order 1o change its registered office or registered agens, o gp:hﬁv A

the State of Florida, 'F(;%b V?, ?
1. The name of the corporation ; 8BA Lesing, Inc. ' T ‘.;-:__) <<\
TR o, D
"pﬁ - ,&
“o
2. The malling address of the corporation : <o o
5900 Braken Sound Boylevard, NoW., Atl; Lepal Departmant. Boca Raton, Florida 33487 %g%ﬂ »
—?

3. Date of incomporation/qualification: Qgteher 12, 1993 Document mumbet: P93000070880
4. The nzme and address of the current registered agent and office:

Corpotation Servics Company

1201 Hayes Smeet
Tallshagsee, Florida 32301 o
5. The narne and addrass of the new registered agent (f changed) and/or registersd office (if changed):
(P. O. Box Not Acceptable)

€ T Corporation System

o/s C T Carporstion System, 1200 South Pine Jsland Road,

Platation, Flarids 33324 N

The street addresg of its registersd office and the street address of the business office of its registersd
agent, as changed, will br:%cnucnl? * © ° , g

Su:%h chan %mmd by resolution duly adoptad by its board of direstors or by an officer so

% é’sf éa\:&"?.
{Printed ar ryped name and titls)

Having been named as vegistared agent and Io accep! service of process for the above stared
?’Orpwgﬂtian. I haraby accept m%omqmm ay &mred a e;;?and a & ¢ [0 acs in zlitum capaciiy.
Aather agree to comply with the grovisions a{;a! stafutes relative Lo the proper and compiete
f:;,‘-;",’;”,f}’ff af?y duties, and I ain familiar With and accept the obligation of my position a3
A

Sl aer 7748
! gLstered Agenty (U] B

If signing on hehalf of an atity:
Barburz A. Burke Svecial Azuistans Seereiary
TIped ar Priried Name) “{Capucity]
* 4 ¥ FILING FEE: §35.00 * + +
CRIEMMSOMD)
TIVISION OF CORPORATIONS P.0. Box 6327 TALLAHASSEE, FL 32314
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