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L
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS '

Pursuant lo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.] 508, Floridu Statutes,
the undersigned corporation organized under the laws of the State of _ELpriDA

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida,

1. The name of the corporation ;

MISSION  SQOUARE LNC

2. The mailing address of the corporation . (12 SOMKEA

B T

CEMNTEE DeIVE

o TACKSONVILLE £ 32257
3. Date of incorporation/qualification: 10!13!97

Document number:_{29 70000R82(,3
4. The name and address of the current registered agent and office:

KOKO HEAD

9309 OLO KILES PoAD STEY. e g,

TACUDMVILLE £ 257 . = 22
5. The name and address of the new registered agent (ff changed) and/or registered office (if changeﬁ: 3';_—3.,.;
(P. O. Box Not Acceptable) o gﬂfi

MNAMCY C 1L s | z 3

Q2. SOMBREAM CEMTEL. OF. = =3

TAKSONVILLE £(. 522577 -3
The strect address of jts registered o

) ffice and the street address of the business office of its registered
agent, as changed, will be 1dentical. ,

Such Qhand%ga was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the beard. |

s

L Concinit TV e i rememneg s e s - J/wo/}('ﬁf alal
frfdture of an officer, chaiiman ot wiee chairman of the board} {Date)
{Printed or typed name and title)
Having been named as registered agent and (o accept service of process for the above stated
f}rpr}mz‘zon, { hereby accept the appointment as registered agent and
UrT.

J 1 ! ai?ree lo act in this capacity.
1er agree (o comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as
regisiered agept:

7 (Fignature’of Rﬁgisﬁ::cd Agent) {Date)”
1f signing on behalf of an eniity: ‘
Uﬂu{y Cy}—{'(—r o - v g o aeme— e St MeMREL - —brdamn o ST - ==
{Tvyped or Printed Name) (Capacity)
*% % FILING FEE: $35.00 * ** 04t 1200 5012‘7}0
CR2EO45(9/00)
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