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

r

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

the undersigned corporation o_r‘c;uarn.'zecar under the laws of the State of

submits the ollowing statement in order to change its registered office or registered agent, or
both, in the State of Florida. PR
& A
s

1a. The name of the corporation is: _?iﬁSE»LDo/J Ve 7/11%_&[4_-_,%%, % <
o, 0

- %}’0 2
1b. The mailing address of the corporaton is : 600/ gK(@/C COURT S 7& R 02 Jf;d} ecs‘
WinTER_PoRIc, FL 327 28 G
4

1¢. Date of incorporation: @!//9// WA Document numbe_rzp‘?(f 00000 4287

2. The name and address of the current registered agent and office:

PoRERT _L4b)
20/ K. MBGHNoLIA Lo, SuTE 4od
PecanDo  FL. 22403

3. The name and address of the new registered agent and office:(P.0. Box Not Acceptable}

PoBery L4/
boo! RRick Coup7. Su7é 202,
Li/Tzp pPARIc  FL. 3277

The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer
so authorizeg/ by the bogrd.
.,
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(S‘lg‘ﬁatur%of aq—o'fﬁreg_..ecggiarm?n or "/ (Datey

vice chairman o

R B2RT LA . (PRESIDZAT)

{Printed or typed name Ynd tde)

Having been named as registered agent and to accept service of process for the above stated
corporaton, {hereb yacceptihe appoinimentas registered agentand agree o actin this capacity.
[ further agree to comply with the provisions of all statutes relative 1o the proper and complete
performance of myydulies, and | am familiar with and accept the obligation of my position as

registered agent.

(Signawre of Regis Agent) T (Date
If signing on behalf of an entity:
(Typed or Printed Name) S {Capacity)

Division of Corporaticns, P.O. Box 6327, Tallahassee, FL 32314
CR2EDI511/94} FILING FEE: $35.0C




