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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
*AGENT OR BOTH FOR CORPORATIONS

Fursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

the undersigned corporation organized under the laws of the State of FLORIDA L
submits the following statement in order to change its regisiered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation ;_ FLORIDA BANKS, INC.

2. The mailing address of the corporation ; PO BOX 851430, JACKSONVILLE, Fl. 32258

3. Date of incotporation/gualification: 10/15/11987 Documen: number 5}970%!289093
X
4. The name and address of the cumrent registered agent and office: f;f}‘; r;; =Y
TR R e
CT CORPORATION SYSTEM -;g% 2 T
- '}’
1200 SOUTH FINE ISLAND ROAD $5 T, th
(“.ﬂ Q :s’, ¢
PLANTATION, FL. 33324 E__";,-»q - T3
5. The name and address of the new registered agent {if changed) and/or registered office-{if: chaded):
. (P. O. Box Not Acceptable) &y, ©
Y
NRAI Servicas, Ine. %m

526 E. Park Avenus
Tallanassee, FL 32301

The stest address of its regisiered office and the street address of the business office of its registered
agent, as changed, will be identical,

Such change warmythorized by resolution duly adepsed by its board of direztors or by an officer 5o
authonzed Y the blard, x
—_—— : r e ta

prrEEnd g in affizey, ehdieman of Ve chuirmar, 2 the boand) 13

STINSCON, T E JR, SECRETARY .
{Eritied Br Tyyped name and utie)

Having been named as registered agent and to accept service of process for the above stated
carparation, § hereby accept the appotniment as registered ag!eng and agree to act in thiy capaciry.
I further agree 1o comply with the provisions of all sigtutes relative to the proner and complete
performance of my duties, and I am familiar with and aocept the obligation of my position as
registered agent

Services, Ine. C{/%ﬂt( /f[?d //d-' /

(Signamre of Negistered Agent) (Daie) 7
If signing on behalf of an entity: - /
Ed _Howd ALer Veery Tz i
{Typedar Printed Nare) (Capaeity) .

* % * FILING FEE: $35.60 ** *
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