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"

Florida Department of State, Sandra B. Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEm /
AGENT OR BOTH FOR CORPORATIONS g {\

Pursuarit to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flanda{ﬁé‘

undersigned corporation organized wnder the laws of the State of __ 1oy e | dQ To.

submits the following statement in order 1o change its registered office or registered agens, or both, :;%:%sof /- 2
Stze of Florida e “/}; 4
1. The name of the corporation is; C,&4QQOF\/ S If’)+erf\-€+ SQ(V\L&’_SJ’C’/

Tnc.
2'[hcmmkngnddrcssofthecorpomtonu_(dpsq WDOd \Of\d Dr"’e
KQvHonQ_ HQ_HL\'B FL 2365k
3, Dateofmrporamdquahﬂcamn 3/ Y l?r' Documentmumber: £ 70000 19701
4, 'Ihcnamcandaddrcsofﬁwwumtrcystuedagcntandoﬁioe

CorporatenBormiastnt ! BALS

301 Heys S+ree+

Telleheassee . FL 3330|-2585 US
5. The name and address of the new registered’agent and office: (P. O. Box Not Acceptable)

RBruce MHollan
659 Woodlond Dr.
Qushrm_ Heights, FL 33656-9293

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1den 1gl J tical. &

Such change was authonzcd by resolution duly adopted by its board of directors or by an officer so
.
i8

02047

{gnature of an officer, chairman or vice chairman of the board) (Date}

(Sruua MQHO\‘C\F\, Cheirpmen Mlzo 197

(Printed or typed nime and title) (Date)

Having been named as regmered agent wid 1o accept service g"ftfm&s or the above stated |
; ﬁ?oratm I hereby afa L appointment as registered agént and a;gree to act m this capacity.
i

ragree 1o €0, dzngj promzam of all starutes relative to the proper and complete
performance ¢ my ies, and I am familiar with and accept the obligation o) mypawcon as

regureredag M f% Ilo/qq

[Signatize of Reglered Agenl) D5tE)

If signing on behalf of an eatity:

{Typed or Printed Name) Capacity)
CRIBO4SIADS) FILING FEE: $35.00
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