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STATEMENT OF CHANGE OF REGISTERLD QFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursiant to the provisions of sectfons 607.0502, 617.0502, 607.1508, or 517.1 508, Florida Sianutes, this
statement of change is subinitied for 4 corparation organized under the laws of the State of Florida Q

in order 1o change its vegistered gffice or registered agent, or both, in ihe Stare of Floride.

CHITESTER MANAGEMENT SYSTEMS, INC.

1. The name of the corporation:
2. The principal office address: 5100 West Lemon Street, Tumpn, Florida 335609

3. The imailing address (I different):

03/31/1998 Dotument aumber, PP3000025837

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and |
Florida Depantiment of Siate: (If resigned, enter resigned)

egistered office on file with the

Thomas P. MeMNamar

2909 Bay te Bay Blvd, Suite 3090

Tempa, Fl1.33629

6. The name and street address of the new vegistered agent (if changed) and for registered office

{If changed): .
C T Coiporation System.

¢/o T Corporation System, 1200 Soulh Pine Island Roed
(0. Bex NOT uccopinble)
Plantalion, Florids 33324

£S:2 Hd L2 yvW 60

%Isrcred office and the street address of the business office of its registered up=n,

The street addyess of it

as changed wi Iﬂe?dént{:a

Such change was puthorized by resolution duly sdopted by its board of directors cr by an officer so
aurhcrizcdgby the board, or theycorparution hasss’ bee:? notif?::d in eriling of the change? '

L ... ....... . : Irvin E. Rishier, Chairman & CEQ

RN OF &N GITICET oF TWectory Tivie FEQ IinG 8

{ hereby uceept the appaintment as registered agent and agree o act in ikis capacity,

! } itheér agree to cmnfu! With the iw'ogi fons oj%!f .s'falyle.s‘g relative to the rfrop}:f' and r:ony:!e!e performance

f/’“ my dulies, and 1 auyi‘;mmar with and accept the, abf:gafion of :gv position uv .uwgfirers ageps. Or aJ this
peimen ix bemf  Siled merely to reflect o ’pgqnge in i ] dfffce address, 1 hereby confitin thef the

18 registere

den natifled in writing of this Ehange.
3lazleg

corporation has
€ T Corporatlon Sysis
(Daic)

S IARTIRREY ¥ 2BE3(¥ o Ay
Special Assisiani Sacratary
(Typed of Frijded Nume)

&« RILING FER; $35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAiL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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