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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,
this stgtement of change is submitted for a corporation organized under the laws of the State of
F/ or{d G inorder to change its registered office or registered agent, or both, in the State

Florida.
iy oo Mcro Softetrre &/)ﬂgr’g./,,’-) N

1. The name of the corporation;

2. The principal office address: /22,32 sw /32 @#/t
/&//axﬂ/;, AL 23/P6

3. The mailing address (if different);

4, Date of incomoration/qualiﬁcation:ﬁl 3', / %V Document number: p ?VM /0432

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

Aorgas O Vozguez
J45E2 N fLsOme e Swrte /00T
oy Ay C/-@ At 2303«

6. The name and street address of the new reglstered agent (if changed) and /or regtsteredgi@,ce af
changed): 1w
/Vaeaé c Vazeaez 58 =
I>zi @9
/2232 K% /32 Coerrtc 2% N =
[LAUN e}
T
Aamms, FL 33/FE - 2 0
]
The street address of its re %lstercd office and the street address of the business office of its p_cqjﬁtergg
agent, as changed will be identical. o
authorized by resolution duly adopted by its board of directors or by an of? icer so

Such chanﬁe was

f

geAhe corporation has been notified in writing of the change.

Ge/gg_ﬂéﬂ Cre A Vice presy At

I hereby accept rhe appomﬂnem‘ as regisiered agent and agree to act m this capacity.
1 furthér agree o conqvly with the provisions of all statutes relarrve to the pro er and complete
petj"omance 0 my duties, and I am familiar with and accept the ob zgatmn o osition as
registered agent fe this document is being filed merely to reflect a change m regzstere
hat the corporation has been notified in wrmng of this change.

office address, I rm i
g 19 2003
/. “(Datz)

If signing on behalf of an enfity:
(Capacity)

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DivisioN OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

susgct:_ A eéﬂ/%ff 4 /’fcaa'/e C}r

(Name of corporation)

DOCUMENT NUMBER: 2P YL/ O¥F 3

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

/If/d’rméf ez )

(Nime of person

/2222 se/ /732 Coerl

(Name of firm/company)

Al/Ge) A~ 33/P¢

4 (Address)

(City/state and zip code)
For further information concerning this matter, please call:

/ﬂ@/eﬂé Cloz Z (308 \969-300/

{Name of persen) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Ame H%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(07/02)



