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‘ , 1:* S'I"ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
¢ AGENT OR BOTH FOR CORPORATIONS
Pursuant to the provz’.;iorzs of sections 607.0502, 617.0502, 607. 1508, or 617.1508, Florida Statutes, the

undersigned corporation orgavized under the laws of the State of F / oy 1 da_
submits the following statement in order to change its registered office or registered agemt, or both, in the

State of Florida.
1. The name of the corporation is: 'I'mhlx NolenN , Tne.

2. The mailing adci@ss ofthé ;:orpor-z;i_c_)n is. 70 §T{’)H‘d 5+r6€".— .66%‘”’1 & ’Q05
Naples, FlLorida 3#jo2

' /
3. Date of incorporation/qualification: June } 7) 1997 _Docuitent number: Pa700005 3‘»3‘)"_

4. The name and address of the current registered agent and office:
: : Fe B
Carporation Service Company Se £ 4
1201 Hays Street ! 22 o ;:Z%
) I 17
Tallahassee . Florida. 3230) 5% oz oYz
5. The name and address of the new registere& agent and office: (P. O. Box Not Acceptable) %-?}3 o )
S £
> o

Tudith Howell </p Truth/ NoleN
11770 _ﬁm'rd Stpeet Gouth C-205
Naples, Flovrida 34102

The street address of its i‘egister_ed office and the street address of the business office of its registered
agent, as changed, will be identical.

Sugtrthagge was authorized by gesolution dul adopted by its board of directors or by an officer so
authorize the board
D'é-s S/iL / 9
—SSiEiatre of an officegAhairman or vice chairman of the board) (l%te) /
rulu Nolen Presideh’l’ _ 5/1&/%’
[ (Printed or'typed name and title) ' (Date) /

Having been named as registered agent and to accept service of, {’arocess for the above stated
stered agent and aﬁree to qet in this capacity.
e

corporation, I hereby accept the appointment as nlagl ed agent
] fiirther agree to comply with the provisions of all statutes rélative to the proper and complete
performance of my gutié¢s, and I am Jfamiliar with and accept the obligation of my position das

registered agen,
Ao owa . s/ 1,?7/ 98

= ignature of Kegistered Agent) (Dalf)
Ifsigningonb of an entity:
Tudith Howell o
(Typed or Printed Name) ~ {Capacity}

# * * FILING FEE: $35.00 = * *
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