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N \M bl 215NORTH EOLA DRTVE 450 SOUTH ORANGE AVENUE, SUITE 250
) LO DE S ORLANDO, FLORIDA 32801 ORLANDO, FLORIDA 32801
DROSDICK

DOSTER POST OFFICE BOX 2809, ORLANDO, FLORIDA 32802-2809
TEL.: 407-843-4600/ FAX: 407-843- 4444

KANTOR& . ' . . | | v\.aww lowndes law com.
REED, PA , ' h ' GAILS.ANDRE

CORPORATE PARALEGAL
Nortth Eola Drive Office
Attomeys at Law Direct Dial: (407) 418-6203

E-mail: gail.andre@lowndes-law.com

June 10, 2008
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re:  Workers of Florida, Inc. - Document #P96000070651

Dear Madam or Sir:

Enclosed herewith for filing please find an executed Statement of Change of Registered
. Office/Registered Agent for the above-referenced corporation‘ as well as our client’s check

number 2118 payable to the Florida Department of State in the amount of $35 00 representing
the filing fee.

Thank you for your assistance in this matter.

Very truly yours,

Chio ). WOt

Gail S. André
Corporate Paralegal to
Morey Raiskin

GSA

Enclosures
0072175/113635/335080

c: Morey Raiskin, Esquire
James J. Hoctor, Esquire
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation; WORKERS OF FLORIDA, INC.

2. The principal office address:_1824 ALAQUA LAKES BOULEVARD, LONGWOOD, FLORIDA 32779

3. The mailing address (if different). 1824 ALAQUA LAKES BOULEVARD, LONGWOOD, FL. 32779
4. Date of incorporation/qualification: 8/26/1996

Florida Department of State:

Document number: P96000070651
5. The name and street address of the current registered agent and registered office on file with the
JAMES J. HOCTOR

215 NORTH EOLA DRIVE
ORLANDO, FLORIDA 32801

(if changed):

MARK A. LANG

6. The name and street address of the new registered agent (if changed) and /or registered office
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%istered office and the street address of the business office of its registered agent,
oration has been notifie

its board of directors or by an officer so
d in writing of the change.

MARK A. LANG
1 furth

{Prinfed or typed fiame and title)
I hereby accept the appointment as registered agent and agree to act in this capacily,
rthér agree to comply with the provisions oj%ll statutes relative to the proper and com;lete performance
3{ my duties, and I am c{z)z’mzlia Tynd accept the obligation of n‘}y position as registered agent. Or, if this
ocument is bein : gflect a change in the registered o
iting of this change.

ice address, 1 hereby confirm that the
T
If signing on behalf of an entity:

MARK A. LANG

g file

(Date)

(Typed or Printed Name)

* %« FILING FEE: $35.00 * * *
CR2E045 (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



