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

Pursiemt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 508, Florida Statutes, the
undersigned corporation organized under the laws of the State of

Florde
submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is:
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2. The mailing ac;ldr&ss of the oorporatior-l is: ("RO v BO X 7?& 917
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3. Date of incorporation/qualification: __ 9} <27 "94 Document number: % 9&000 0 7203 9( g >
4. The name and address of the current registered agent and office:

(:]_\Ddloer")‘ 3- ‘F:’I'ZS,- m mpPAS

/12 E. L/muers;%j, Hue..
X Deland  Flomda 3272¢

5. The name and address of the new regi;;tered agent and office: (P. O. Box Not Acceptable)
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The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.
S i d by resolution duly adopted by its board of directors or by an officer so
authori
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Having been named as registered agent and to accept service of

. " ) g?rocess Jor the above stated
corporation, I hereby accept the appointment as relzgmtered agen
1 further agreefto comply with the provisions of all s
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