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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statures,
this starement qf change is submitied for a corporation organized under the laws of the State of

Florida in order to change its registered office or registered agent, or both, in the State
of Flovida.
1. The name of the corporation:; @/ass Service USA, Inc.
2. The principal office address; 2100 Lee Road, Suite D & 2 -
winter Park, FL 32789 B = EEl
' B 22
3. The mailing address (if different): (5ame) - %g—q
, © g3k
i=fa
4. Date of incorporation/qualification: 05/14/1956 Document numbey; _P9E000042430 = g;l
e =
5. The name and street address of the current registered agent and registered office on file with the e 3=
cg; g [ ] fedxa]
Florida Departiment of State: - =
Arthur R Louv

Suite #201, 801 N. Magnolia Avenue

Orlando, FL 32803

6. The name and streef address of the new registered agent (if changed) and /or registered office (if

changed):
Dean Mead Services, LLGC

Svite 1500, 2800 N, Magnolla Avenue
(P17 Box or prracnal marlbox T accopiablo)

Orando, FL 32803

The street address of g rqgi:ﬂtc;cd office and the sireet address of the business office of its registered
agent, as changed will be identical.

Such change was guthorized by resolution duly sdopted }H its board of direcrors or by an officer so
authorized by the board, or the corporation hak been notified in writing of the change.
F PREETH. IS, ol s AR AT
[Sigrretace O 30 GTHCCT, CRAMEIR OF Vite eRaItAas 0 e 5em ) ; TG and g
1 hereby accept the appointment as registered agent and. gé:r%ecro%%% fhighé%;agfg?. ident
1 furthér agree to comply ""‘Z,_’fi the provisions qf%fl stgtutes relative to the proper and complete

. i, my

ities, and I ain familiar with and accept the obligation o ggsition as
, i JAis document is being filed merely to reflect a change in the registered
) ¥m that the corporation eck notified in writing of this change.

Vv, 7 November _4.2002‘
Enagfre of Reglatcred Agent) {Datc)
[Ening on behkalf of an &ntity:
Gharles H. Egerton .. VieePresdent . - ;
(Typed or Prined Name) . = {Capacity} -

* ~ * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE AND MaiL TO:
Drvision oF CORTORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
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