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* STATEMENT OF CHANGE OF REGISTERE
AGENT OR BOTH FOR CO

D OFFICE OR REGISTERED
RPORATIONS
Pursuant (o the provisions of sections 607.0302, 617.05

the undersigned corporation organized under the lows of

Submits the following statement in order to chn
the State of Florida,

the State of_Florida

02, 607.1508, or 617.1508, Florida Stautes,

1. The name of the corparation BB N, CL A, TNC,

8¢ ils registered office or registered agent, or bowh, in

—Marxietta, GA

2. The mailing address of the corparation :___ 1125 Haves Industrisl Drive
20062-2428

3. Date of mcarporation/qualification; __4-24-97

Dezument number: PS70000356900
4. The name and address of the current registered agent and office:

Joggph I, Zumpano

. Zm @
201 8, Bisecavne BLvd.. 2214 FIL, ;?.% 2 -
Miami, PL 33134 . = =
3. The name and address of the new registered agen: {if changed) and/ar registered office (if cHansbd) s m
(P. C. Bax Not Aceeprable) f-j;_"a‘ -
.. =
CORPDIRECT AGENTS . St =
=0
103 N. Meridian St,, Tower Level =T -
Tallabassee, FL 32301
The street address of jts registered of
agenr, as change e-dentical

-

nd the street address of the buginess office of its re

gistered
an. duly adopted by fts board of directors orby an officer sa

Carl Zaglin, Preeident
(Frinted ar typed rame ang 3lz} .
Having been named as registered agent and 1o accept service of process Jor e above stated
corparaiion, 1 hereby aceept the apPoinment s registered g
1 fuprieragree to-pomply with the provisions of all
dutics, and 1 aim femilior with

ent ane a,gree 10 act in this ccfpacity.
sigeutes relative 1o Ui proper and complete

nd gecept the obligation afmy POSIion as

IEnanIze of Registered Agont) {35y
I{ signing o behalf of an enfiry:
Kevin R, Robarts, A%ent for CORPRIRECT AGENTS , ,,g,r
{Tynad or Printed Name {Copacity)
‘ #* ¥ FILING FEE: $35.00 * *
CR2EG45(0/00)
Lrvision oF CORPORATIONS P.Cr Hox 6327

|
TALLAIASEER, FL 32114
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