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STATEMENT OF CHANGE OF REGISTERED OFFICE ~ }1_ & [y
AND REGISTERED AGENT 0280821 Py 94
F 3k

-il LinR i F STA
Pursuant to the provisions of Sections 607.034 and 607.037, Florida “étlaﬁl}f{ecssaﬁe 'FLDRFDEA

undersigned corporation, organized under the laws of the State of Florida, submits the
following statement for the purpose of changing its registered office and registered agent in
the State of Florida.

1. The name of the corporation is: WINGS PLUS OF SPRING HILL, INC.

2. The name and address of its present registered agent is: KENNETHDEBOER, 9201
County Line Road, Spring Hill, Florida 34609

3. The name and street address to which its registered agent is to be changed is:
ROBERT SZATKOWSKI, 9201 County Line Road, Spring Hill, Florida 34609,

4. The address of its registered office and the address of the business office of its
registered agent, as changed, will be identical.

5. Such change was authorized by resolution duly adopted by its board of directors dated
August 15, 2002.

Dated: August 15, 2002

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, 1
HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES. AND I ACCEPT THE DUTIES
AND OBLIGATION OF SECTION 607.325, FLORIDA STATUTES.

Dated: 93-S 2002




STATE OF FLORIDA : : , - , L
COUNTY OF HERNANDO

IHEREBY CERTIFY that on this day, before me, an officer duly qualified to take
acknowledgments, personally appeared ROBERT SZATKOWSKI to me well known to be
the person described in and who executed the foregoing instrument and acknowledged before

me that {ie executed the same. Ihave relied upon the following form of identification: o
= e , and who did take an oath. -~

WITNESS my hand and ofﬁc:lal seal m the County and State last aforesaid this
15% day of August, 2002.

Nofaty Public
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