ROBERT L. SHEAR, P.A.
ATTORNEY-AT-LAW

RS Prostige Place
Suite 230
2600 McComick Drive
Clearwater, Florida 34615

City/State/Zip

Office Use Only

(Corporation Name) (Document #}

(Corporation Name) (Document #)

(Corporation Name) (Document #)

(Corporation Name) (Document #)

Q Walk in O Pick up time 3 Certified Copy

U Maitowt [ will wait U photocopy U Centificate of Status

Pl 4iTE nnnlaE oo
N e

S NEW FILINGS 7 AMENDMENTS

Profit Amendment

NonProfit Resignation of R.A., Officer/ Dhirector

Limited Liability Change of Registered Agent

Domestication Dissclution/Withdrawal

Other Merger

LA ot = vy

e rE e e
A T

ER
Annual Report

39 AUVL3YI3S

Y0I40T4 *I3SSYHYTIVL
3iY1S

Fictitious Name

Limited Partnership

Name Reservation

Reinstatement

)
‘__D
I

Trademark

Other

Examiner's lntals
CR2EQIL(1:9%)




Charter No._P97000057457
Dated Filed .June 25, 1997

STATEMENT OF CHANGE OF REGISTERED OFFICE
AND REGISTERED AGENT

Pursuant to the provisions of Sections 607.0501 and 607.0502, or
607.1508, Florida Statutes, the undersigned corporation, organized
under the laws

~f the State of Florida,

1. The name of the corporation is: =
—m
o
2. The name and address of its present registered agent: '.;?91
'P""‘
Robert L. Shear, P.A. %%
2600 McCormick Dr., Ste. 230 e
Clearwater, FL 34619 Py
o
3. The to which its registered agen@_is
tc be changed is: (P.O. BOX NOT ACCEFTABLE) g"“‘
MARK SCHROEDER
—2057 S, Bvron Butler Parkway, #21
Perry, FL 32347

4.

The street address of its registered office and the street
address of the business office of the registered agent, as changed,
are identical.

5-

Such change was authorized by resolution duly adopted by its
board of directors or by an officer of the corporation so
authorized by the board of directors.

signature M S Mroadl

. (Pres. or Vice President)
SNRER " - 2/-97

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE,

I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES,

FLORIDA STATUTES.
Please Print/Type Name

Signature 77/'&/14{ ,nf
(Agent)
“Tates 7-2/-77

AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATION OF MY POSITION AS REGISTERED AGENT UNDER
SECTION 607,050,

submits the following
statement for the purpose of changing its registered office and
registered agent in the State of Florida.
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