R
Do 1ment Number Oonly

'T

TCD RATIONSY

660 East Jeffe:son Street

Requestor 5 Name

Tallghasse=s, Florida 32301 '

Address
(850) 222-1092 _ . .
City State Zip - Phone SIS TS S ——
-5 "E.fg;% - 1Ubﬂ-—w
CORPORATION(S) NAME sk, 00 k35, (0
= —— . i - — S _-i;'.' TR L - s L A N U ;
I /{/’ Mmf‘oﬂ 4@‘@%)}3{ _ f—g pre i
R R 5 S == -
() Prait g ® 0
) NonProfit () Amendment (yMergen,” R T
() LJmtd LJ..C.DJ.L"'.'Y CCJIKDC.HY -—-»-.»4 _
() Foreign - S D!‘:SOlUtIOﬂ/WICHGrch] &y M’mt:‘“f é,' =
() Umited Parirersiip T () Annual Report = oter -4
() Reinsiatement ' '(" y Fict. Filing 'M Change of R.A.
{ ) Limited Tighility Pariners — ) vee-1 ,_UCC3 .,
() Certified Copy () Fhoto Copies () cuUs =
() Cail When Ready {3 Call if Probiem () After 4:30 =
@ Wekin () will weait @ Pick Up
( Mr:.il Out
ame. T i B Plezse Retin
Val c:bl iy D zpt If ,l Filed Stamg™ Z
Seument Thanks, M J‘ O
\ g s
Z x 5
) < N
2 & W
= &
=
=

Examiner f\}r\: i@
{Updatf:‘r ' m

Ff eriner
Fckncwiedgment ‘

F.F. Verifier

CR2E031 {1 _SO) RN




) 282 393 1768 P.g2.B4

C T CORPORATICN WASH DC

AFR-14-19539 @9:21

‘ Florida Department of State, Jim Smith, Secretary of State
AGENT, OR BOTH FOR CORPORATIONS
1

Pursuant to the provisions of sections 607.0502, 617.0502 _ 607.1508, or 817.1508

Florida Statutes, the undersigned corporation organized under the laws of the State of
submits the following statement in order to change its registered office

Florida
or registered agent, or both, in the State of Florida
First Coast of Regency, Inc.

1a. The name of the cormporation is:
1b. Date of incorporation 1/21/1997 Document number_P97000007787 -
. =5 @&
2. The name and address of the current registered agent and office o ~
: e
Peter Barli, 9840 Atlantic Blvd., Jacksonville, FL 32225 = = T
3 = —
He 3
o o I
. o, £
3. The name and address of the new registered agent and office o=
(P.O. Box Not Acceptable) g2 0%
C T CORPORATION SYSTEM > e

¢/o C T CORPORATION SYSTEM, 1200 South Pine Island Rd., Plantation Florida 33324
The street address of its registered agent and the street address of the business office

W

of its registered agent as changed will be identical
Such change was authoﬁzed by resolution duly adopted by its board of directors or by
Peter Barili, Assistént éeéretéry

V% ATURE _ (Type or printed name and title)

DATE
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION 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 OBLIGATION OF MY POSITION AS REGISTERED AGENT.
C T COREORATIO)
SIGNATURE BY: %ﬁ%w G’A-/

(Registered Agent) k.. ¥ G.il..|..
DATE SINY [ 19 bk Vo Presid b

Division of Corporations, P.0O. Box 6327, %allaha‘ssee FL. 32314
Flling Fea: $35.00
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