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' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. AGENT OR BOTH FOR CORPORATIONS ‘

L]

i
Pursuant to the proviSions of sections 607.0502, 617.0502, 607,15 08, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of __ Flort d o

submits the following statement in order to change its registered affice or registered agent, or both, in the

State of Florida. : —
1. The name of the corporation : QC\BU ClSC.CL’PBS ot W EL The .

2.Themaﬂjngaddressofthec01poraﬁon: cf5[ COUﬂ"h”\ll P,\Ub EjUCI .
Cope Coral B 33990

3. Date of incorporation/qualification: ”_’ '_! 96 Document number; PCI bODOQQ[D\FZ 9\
4. The name and address of the current registered agent and registered office: ?2‘ ”
_wWiltem 6. Gegen S -]
A5 SE a5 Ave . S oeZz

O SEE

Coca\, FL 22390 &

5. The name and address of the new registeredagent(if changed) and /or registered office af cha%ed)%%
Terry Werley 5 27

A5 ( Coundny, Cloo Rlud. i

Cope Coral’ £ 33390y

The street address of its registered office and the street address of the business office of its registered
ill be identionl &

rized by resolution duly adopted by its board of directors or by an officer so

(Signature of an offickf, chairman or vice jhaumnu of the board) ‘(Date)

erq Udodﬁ\l ._Pr\csu:&en‘k' ,

(Printted or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
COrpOYation, eby accept the appointment as registered a%em‘ and agree 10 act in this capacity.

N —— (dignaturédi Repistered Agent) (Date}
If signing on behalf of an entity: ' /

(Typed or Printed Name) (Capacity)

* * * FILING FEE: $35.00 * * *
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