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STATEMENT OF CHANGE OF REGISTERED OT'FICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Purswant 1o the provisions of sections 607.0502, 617,0502, 607.1508, or 677.1508, Florida Statures

the undersigned corporation organized under the laws of the State of, Floxida.

submits the following statement in ovder to change its registered office or registered agent, or both, in
the Stare of Floride,

1. The name of the corporation :

MILLENNIUM RECETVARLE GOTATTTONS.

2. The meziling address of the corporation. ; One Davls Boulevard, Suite 204

Trmpa, Florida H3506

3. Date of incorporation/qualification: _ Aprii 28, 1997 Documemt rumber:  PO7OMMZTELT

4. The nzme and addvess of the current registered agent and office:

Katherine Seletos

3204 Oakmonte Mason Cirncle

Tempa, Fiorida 33620

5. The natme and eddress of the new registered agent (if changed) and/or registered office {if chanped);
(P. O. Box Net Acceptahle)

Anthony DeBenedictis

-
= e
EL
One Davie Bonleward, Suite 204 ;‘% L
=
Tampa, Fiorida 33606 gg‘;‘i ? -n
= oE
The sizeet. address of, its registered office and the street address of the business office of its registerf@ e ',-_;-1
ageni, as changed, will pe identical. Tio 8O
Sugl% change was, authorized by resohution duly adopted by its board of directors or by an officer sa"“g N'
au 11, 0 .
L 25
. Janpary 2, 2002 =om
fen officer, charmean or vice chaismen of the Boged) (Late)
Avihony DeBenedictis , Premident - -
fPrinted or typed naree and fitle)
Having been named as reg

istered ngent and 1o aceapt service of, prm*esa Jor the above stated
?%Zparaﬁon, I'hereby accept the appointment as re

gistered agent and d agree ro agt m this capapity.
rther agree o comply Wit r!ze pm‘vfs:‘ans of ail Srarutes relative f e proger and complete
pery'b oGS g of my duties, and I am jomitiar with and accept the obli

atzam of my pos:fzon a8
e )
:!' , January 3, 2002
- © T (Bignamne of Registered, ARSI} m’éﬁj_
H signing on behalf of ap entity;
onty .J 2 B s re /s /4-;#& é-x'z:.a %z"m’%
(Typed or Prinvsd Nume} T (Capagity) N

* % & FILING FEE: §35.00 * = *
CR2ZEN45{0) '
DIVTsION oF CORMoRATIONG
Folbert G. Mﬂnm

(813} 229‘3\333
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