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“When you need ACCESS to the world”

4{9\ CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!
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STATEMENT OF CHANGE OF REG

YSTERED OFFICE OR REGISTERED
, AGENT OR BOTH FOR CORPORATIQNS
> ° Pursuant to the provisions of sec

rons 607.502, 610502, 607.1508, or §17:1508, Florida Siatues, the
3 undersigned corporation arganized under .
¢

the laws of the State of _. JIY IS A
submits the following staterment In order to change 15 registeréd office or registered agent, or boik, in the
State of Florida.

1. The name of the corporation is:_

i%ﬁizm’ Hausing. Lane -

2. The mailing address of the corporation is: L eeas N' /’)C,%N 'BIU'J
#3585 Pt (adecdole Fr 33309

3. Date of incorporation/qualification: Z/la'/ 96 Docurtient numbet: £ potes 786,
4. The name and address of the cutrent registered agent and office: '

‘_cﬂ»:faﬁﬁ*ﬁ Pecess, Fns

o~

Tallochessee, A S22 2 T
5. 'The name and address of the new registered agent and office: (P. O. Box Not Acceptable) “3;'% 4 —rti
David W. Peeey 42 1 5
55655 N Duewd Bld, #% T 12
Ft. Lﬁd‘u«ﬁﬂfe.,ﬁ; 2,308 2% 5
" .
Tpsearadines o

ecil office and the street addrass of the business office of its registered”

{Printed of fyped name and HUe)
« - Having been named as registered agent and 1o Goept se.
A f%‘rpo:garian. 1 hereby m%'ﬁ the B 1

rvice af;:racess for the above siated
! the appointment as rergmered agent and %ee to act in this caPacrg.s.
r agree fo comply with thy Provisions of alf statutes relative fo the proper and compleie
guties, gnd ﬁ miliar with and aceepl the abligation of my position &s
[/

Tf signing on behaif of an entity:

(Typed or Printed Name)

(Copaciy)

CRAECAS(INT)

Drvision of CORPORATIONS

P.0. Box 6327




