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

Pursuant io the provisions of sections 607.0502, 617.0502, 607 1508, or 617.1508, Florida Statutes,
the undersigned corporation organized imder the laws of the State of F lorida,

submils the following statement in order to change its registered office or registered ageni, or both, in
the State of Florida.

1. The name of the corporation ; 'Cora\ §?r'm\q’s Or‘kho?ec\'\cs Toac.

2. The mailing address of the corporation; - ) 710 __\Jr\'vu{r:in-\",, Dr., St 10}

- o Cocal Springs, FL 3307 .
3. Date of incorporation/qualification: / A } ¥ Document number:PﬁE‘f:@ 080l ‘+L1'7'-f-
—C

4. The name and address of the cument registered agent and office: =5 om -
, 5 & 1
COCPOFO\*\’\OI\ Se_rjv'lce_ Company Qig w
‘ B 7 e m
Vallahagsee [ 3230 i}: @ ]
5. The name and address of the new registered agent (if changed) and/or registered offiga | (i ch%ged):

(P. O. Box Not Acceptable)
: ‘\E":“vf"—’g T Haimes, Mop .
| 710 Vnwversit, D .
Coral C?p'm\gg, FL. 3307

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by ﬁe board. I
e -~ _2alifoy
(Signa =e’451 a¥ officer; claiTman or vice charman of the board) _ (Date)

J-P_F-gmﬂ T. Raymes , M ,;pg¢;Ll°1+,/Cé0

(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, ! hereby accept the appomiment as registered agent and agree to act in this cal‘paczry.
rther agree to comply with the provisions of all statutes relative to the proper and complete

performance §f my duties, and T am Sfamiliar with and accept the obligation of my position as
registered agini.

e, | 3o e
rc of Registered Agent) {Date)
If signing orf behalf of an emiy:
VeMrea T Hames, MO, Precdens /CEO
(TyBEd or Printed Nafuc) . (Capacity)
¥ % % FILING FEE: $35.00 # # =

CR2E045(9/00)
DTvisIon OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314



