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STATEMENT OF CHANGE OF BEGISTERED QFFICI
AGENT OR BOTH FOR CORPORATIONS

g Pursuarnt 1o the provisions of secllons 607.0502, 617.0502, 6507.1508, or 617.15U8,
Florlda Statutes, the undarsigned corporation or anized under the laws of the State ol
: submits the following statement In order 10 change its reglstered office
or registered agent, or both, In the Slate of Florlda.

Yt

CASH LOANS OF ORLANDO,1I, INC.

{1a. The name of the corporation Is:

1b. Date of ingorporation __ 12-04-96 Documentnumbar .. ——

2. The name and address of the current registersd agenlt and office: ?—‘é’w w
. T

nv.d

=X

M AR
LCHAEL J. CONLGLLO 2 = i
104 EAST THLRD AVENUE, TALLAHASSEE, FL 32303 K;; R ”""“,,
3. The name ancl address of the new raglstered agent and office: B o T
{P.O. Box Not Acceptable) no =
€ T CORPORRTION SYSTEM o I

—
c/o C T CORPORATION SYSTEM, 1200 South Pine Island Rd., Plantation SFSorigh 33324
o

[e=f o))

The sireet address of Its reglstered agent end the sirest address of tha busing8s office
of its registered ngert as changed will be identical.

guch changs was authorized by resolution duly adopted by Its board of directors or by
an olficer sp puthorized py the board.

Roderick A. Aycox, President
URE Typed or printed name end titie

DATE

HAVING BEEN HAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORFORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM:-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT

THE OBLIGATICN OF MY POSITION AS REGISTERED AGENT.
TION GYSTEM

Registered Agant)
1/3/57

Divislon of Corporations, P.O. Box 8327, Taliahasses, FL. 32314

CR2EQ45 (1-81) FILING FEE: $35.00
e mree mremm T01AL P. 82

SIGNATURE »By: Dale Morrisyg
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