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AGMI STRATEGY PAGE 82/82

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

Pursucmt to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
sterement of change is submitted for a corporation organized imder the laws of the State of

in arder to change its registered nffice or registered agent, or both, in the State of Florlda,
1. The name of the corporation; BENCOMP NATIONAL CORP.

2. The principn] office address: 17755 US Hwy 19 N, 8L, Clearwater, FL 33764

3. The mailing addresa (if different); 200 § Orange Avenue, 27th Floor
Orando, FL 32801

4. Date of ineorporation/qualification: 8/23/1998

Document number; F98000083038
5. The name and street address of the current registered agent and registered office on file with the
Florida Depactiment of State:

Tone Sadake
200 S Orange Avenus, 174k ¢ -
= <uw
Orlando, FL 32801 "m" ‘§§
2
6. The name and street address of the new registered agent (if changed) and Jor registered office 3 9@2’.‘
i ' o
{if changed); — %.; .
Cj
T haeimal
Meark Bernet z 37
w2 b
0D 8. Drange Ave. ., Ste. 2800 “ B
(PO, Box NOT ncefitable) . 2‘,’., x
Orlands |, Fr- 3280]
e fdrets S i e

ﬁisrcmd office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by Its board of directors or by an officer so
W& tlya , or thbey corporﬂt?on ﬂg bcefF noﬁf%{:d in writing of the change?’

i

ar an

I or dIreator,

I hereby accept the appointment as registered
/ ﬁmizé’r z_tgre’g lo corgg h

agen! and agreg o act in this capacity.
wi'th the provisions of all A
gfmy dutics, and I g familiar wi
aciment is ;:e:
corporation h

.
statutes relalive 1o the proper anid complete performgnes
and accept the obligation of my p sﬂ:%n as re 'siere(f agerg. Jgr”? this
ng dv 1o reflect a change in the registeéved office address, T hereby confirm that the
as been norified in writing of this change.

CR-O ]~ 2D 7
(Daie)

Rled mepel

If signing on behalf of an entity:

(Typad or Printed Mamp)

* # * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OPF STATE
RIS MAIL ‘to: DIvigion oF CORFORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
"RIED4S (3/05)



