%Mi HNogere 4.

Requestof's Name

Gesioffsce Pox_ 445

Address

Brsoksille 3 3@%@6'# 7

City/State/Zip " Phone

— (Corporation Name) ~ Document #) ) fDB.@éi:ﬁEﬁS"—ﬁl i
5 w0, 00 ka2, 0
‘ {Corporation Name) (Docwment #) )
3.
(Corporation Name) "~ (Document #) v
4. _ oSS gt ——0
{Corporation Name) {Document 7} Ha/ 1 aE--0106 4-—[112
sk, 00 #1500
Owakin & Pick up time [ cerified Copy
] Mail out | Will wait | Photocopy L] Certificate of Status
Profit Amendment
NonProfit Resignation of R.A., Officer/ Director
Limited Liability Change of Registered Agent .
Domestication Dissolution/Withdrawal -
Other Merger

RA Chy:
7

Y8 JUN 10 199

Annual Report

Fictitious Name Foreign

Name Reservation Limited Partnership
Reinstatement
Trademark
Other

Q | Examiner's Initials



Al

.-+, ' Florida Department of State, Sandra B, Mortham, Secretary of State
‘ e A X

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, the
undersigned corporation organized under the laws of the State of _F 10T ida

submits the following statement in order fo change its registered office or registered agent, or both, in the
State of Florida. '
1. The name of the corporation is: ___ FLORIDA RE, INC.

2. The mailing address of the corporation is : 20 S. Broad Street, Brooksville,
Florida 34605

3. Datfe of incorporation/qualification: 10/16/96 Document number: E2 6000085514
4. The name and address of the current registered agent and office:
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Thomas S.:Hogan, Jr.’ 73- \,(n\ o
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5. The name and address of the new registered agent and office: (P.O. Box Not Acceptablé)ra(& =
P Bacb 22 2

2109 Mariner Alud-
Soring Hill Ji 2409

: _
The street address of its registered oﬂic:&eJ and the street address of the business office of its registered
agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized-by the board.

' - ) SI7-5Y
(Signature of an officer, chatrman or vice charman of the board) (Date) -
. bee . Diceotor. ] President
! {Printed’or typed name and title) -

Having been named as registered agent and to acce;pt service of process J;or the above stated corporation,
I heredy a_cce‘%z‘ the appointment as registered agent and agree 10 act in this capaciyy. I further agree to
comply with the provisions of all statules relative g the proper and complete performarice of my duties,

1 am familiar with and accept the obligation of my position as registere agent.
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(Signature of\Registered Agent)

If signing on béhaif of an entity:

" (Typed ot Printed Name) (Capacity)
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