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STATEMENT OFl 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 F0B 048
submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida. .
1. The name of the corporation P@Mg&jﬁﬁéﬁg oAl s »ﬁa}ﬁ‘o‘dﬁl LI o

2. The mailing address of the corporation : G BeAmpmr  Cevrer.  Sei/s, ’
Surre  4ES TP, F35FF .
7
3. Date of incorporation/qualification: __ /— /977 Document number; 25 7&%/@?

| £
4. The name and address of the current registered agent and office: % %@’% :
James & touiee % %i;?’
SHo Beaowmonr (Oevved.  BLvd Sve ol ’% ’;‘,_s:a;j%)
TAmpa, . 3303 2 @:

5. The name and address of the new registered agent (if changed) and/or regxstered office (if changed):
(P. O. Box Not Acceptable)

S’?&fac 2. Br ;z(... )
Sy Pravmint Lenren Bl ”&4/45

Tamps A 33034
The street address of its re%steéeccail office and the street address of the business office of its registered
aen) .

agent, as changed, will be
Such ¢] authorized byreso duly adopted by its board of directors or by an officer so
authorized by the hoar m 7\
% 7/20/0/
(Signature of , chairman or vice chairman ofthcpéard) 7 (Datz)

——
JiSeph L. Coiere., Epecyrive Vice /?”ﬁd"féf&nr -
¥ // (Printed or typed name and title)
Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered a; en% and agree to act in this capacity.
I further agree to comply with the provisions of all Statutes relative fo & proper and complete
ormance of my duties, and I am familiar with and accept the obligation of my position as

Ii?egz}tered agent,
. By A
[¢ ture of Registered Aeent) 2 (Datky 7

¥f signing o behalf of an entity:
(Typed or Prinfed Name) — ' Capaciy) o
* % * FILING FEE: $35.00 * * *
CRIE045(5/00}
DIVISION OF CORPORATIONS P.O. BOX 6327 TarLaaassee, FL 32314




