GRMES GOEBEL GRIMES
HawkiNs & GLADFELTER:

ATTORNEYS AT LAW

Florida Department of State

Division of Corporations
Paost Office Box 6327 TOoOoOoD2041537——1

- 96--01084--015
Tallahassee, FL 32314 i&if%s. 0D w35, 0D

Re:  Pace of Manatee Co., Inc.

Dear Sir or Madam:

Enclosed please find a Statement of Change of Registered Office or Registered Agent or Both
for Corporation to be filed with the Secretary of State with regard to the above-referenced
corporation. You will also find enclosed a check in the amount of $35.00 in payment of the filing fee.

Thank you for your attention to this matter. Should you have any questions, please do not
hesitate to contact me.

Sincerely,

WSG/cd
Enclosure
cc: Pace of Manatee Co., Inc.

ISR By il ssma et e b an s



2

Pursuant to the pravisions of section 607.0502 or 607.1508, Florida Statutes, the under-
signed corporation organized under the laws of the State of_Florida  , 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: —Pace of Manatee Co., Inc.

1a. Date of incorporation ___April 12, 1996 Document number P96000032202

2. The name and address of the current registered agent and office:

William S. Galvano, 1023 Manatee Avenue West, Bradenton, FI, 34205 .
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3. The name and address of the new registered agent and office:
(P.O. Box Not Acceptable)

Charles MoCarthy, 4120 6lst Avenue Terrace West, Bradenton, FL 34210 5
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The street address of its registered agent and the street address of the business office
ofits registered agent as changed, will be identical. [
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Such change was authorized by resolution duly adopted by its board of directors or by
an officer so authorized by the board. ?

SIGNATURE @/49& /JFZLM

(name and title)

DATE _¢/70/2(

» | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

SIGNATURE
(Reglstered Agent)

DATE _ / Z///(&{/ ¢
Division of Corporations, P.0. Box 8327, Tallahassee, FL 32314
CR2EQ45 (7-50) FILING FEE: $35.00




