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STATEMENT OF CRANGE OF RLGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Pursuant to the provisions of sectfons 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutas, this

stertement of change Is submitted for a corporation organtzed under the laws of the State of _Frods

in order to change lis registered office or registered agent, or both, in the State of Florida,
NASC DEVELOPMENT CORP,

1. The name of the corporation:
2. The principal office addrese; 4650 Donald Rogs Road, Sulto 200, Paim Beach Gardens, FL 33418

3. The mailing address (if different):

Document number: P36000053657

4. Datc of incomoration/qualification; 482171998
5, The nome and atreet address of the cwrent registered agent and roglstered office on file with the

. Florida Departinont of State:

PRESTON, JOHN W.S,
1 NORTH CLEMATIS 5T., STE 306 ~
()
WEST PALM BEACH FL 33401 ~0 &
R B .
6. The name and sirect addresa of the new registered agent (if changed) and /or rogistered office. > =0 Ny
(if changed): 5; ool S PR,
NRAI Servicas, Inc. Mo o .~
. . = X §T]
2731 Executive Park Drive, Suite 4 52 = Y
(B0, Bax NOT nexepinble) E_?: N
Woeston, FL 33331 Sm =
;I}gha u‘;egog ‘fﬁm? itsre cﬁimred office and tho street address of the business office of its reglstered agent,
d
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Robart 9. Green; Vice-Pregident

a/Robert 8. Graen
MSIEWIM OF af & or Or dircd
fiat re .mmad' nma' 0 act in thix capa
24 "r '?ﬁ‘“ﬁ,mﬁfmam g rgg'a arive 10 ﬁaeé‘ope ﬁ‘é’ eomplere ’?e%'am}
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If signing on behalf of an antity:
Jennifer Malik, Asslatant Secretary
(Tvped or Prinicd Name)
* * » FILING FEE: 835.00 » * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLABASSER, FL 32314
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