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FLORIDA DEPARTMENT OF STATE .
Glenda . Hood
Becxetary of State

May 27, 2003

AIRKAMAN OF JACKSONVILLE, INC,
P.O. BCX 18157
JACKSONVILLE, FL 32229U3

SUBJECT: AIRKAMAN QF JRCKSONVILLE, INC.
REF: PS600NR103849

We receilved your electronically transmitted document, However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet,

The current name of the entity is ag referenced above. Please correct
vour document accordingly.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions copcerning the filing of your doscument, please
call (850) 245~68B69.

Teresa Brown : FAX Bud, #: EQ3000201692
Document Specialist Letter Number: 103A00033269

Divisien of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED  -:
AGENT OR BOTH FOR CORPORATIONS

Pursuant o the provisions of sections 607,0502, £17.0502, 607.1508, or 617.1508, Florida Statules.

the undersigned corporation urganized under the laws of the State of Florida

submits the following statement in arder to change its registered office or registered agens, or both, in
the State of Florida,

1. The name of the cotporation ; Airlsman of Jacksonville, Inc.

2. The mailing address of the corporation ; 201 8. Orange Aveinve, Signaruve Plaza, Suite 1100, Orlando. FE 32801,

3. Date of incorporation/qualification: 12-36-1996 Document ripnber: PS60001038149
4. The name and address of the current registerad agent and offfee:
C. Willamy Kamen, IIT
14700 Yonge Drive
Jagkdooville, FL 32218

5. The name and address of the new registered agent (if changed) and/or registered office (if chmged):
(P. O. Box Not Acceptahle)
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The street address of jts registered office and the street address of the business cffice of its registered % :cﬁ%
agent, as changed, will be 1dentical A OE
. . . . 6
Such change was authgrized by resolution duly adopted by its board of directors or by an officer so
authorized by the board.
f\ J"/ zofir
(Signztare ¢Fan afficer, charmnen or vice chalgan of the board) {Dawe)
I ¥ Guldstain, Secre
fod or typed name and dtle)

Having been named as registered agent and to necept sarvice of process for the above siared
carporation, I hereby agcept the appointment rfgmered agent and agree to act in thiy capacity.
I further agrea ta comply with the provisions of oll statutes re%fzﬁve

performance of

rags':ered agent.

to the proper and complete
my dutles, and [ am familiar with and accept the ab!iga.fiaﬁ af my pa.rit;’anpa.r
CT Corpora BY3erd

By:

tary
If signing on bebalf of an entity:
(Typed ov Frinted Name) (Rzpscity)
* » % FILING FEE: §35.00 * % * )
CRIBTAS(/00)
Divitton OF COrrnaTIons

.0, Box 6327 TALLARASSEE, TL 32314
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