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OF CHANGE OF REGISTERE

D OFFICE OR REGISTERED
. AGENT OR BOTH FOR CORPORATIONS
Pursuant (o the provisions of sections 607, 0502, 617.6502

the undersigned corporation organized under the laws of

. 607.1508, or 6171508, Florida Stanses,
the State of _F O AR
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 & e ( ‘gnga ! E&EV& 1€€S ., &Q.
2. The mailing address of the corporation ;1480 Gul{ Bivd. N Suite oo
Cesvupater | Flonda 23767 To o
3. Date of incorporation/qualification: __2-/19 /98 Document nuimber: PQ&@_ o Egagi
';'“i [l
* 4. The name and address of the current registered agent and office: | DY e T
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FoaAl z %
Jason Rrice ng = 3
A DPEY ..
680 . Dale Msbry 2% =
175 o
Tampa, L 32614 -
5. The name and address of the new registered agent (if changed) and/or registered office (if changed):;
(P. O. Box Net Acceptable)
Thomas B Brce
480 &ulf Blvd., Sute 109
Cleavusater, FL 33767
The street address of s registered
agent, as changeds, %ﬂl] blgﬁlisenﬁcal?
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(Sig.m?#of » chairnan or vice charnman of fhe board)
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ffice and the street address of the business office of its registered

%uoth rized by resolutioy duly adopted by its board of directors or by an officer so
/g

Having been naq,

med as registered agenr and 10 gcce I service o
carparation, [ hereby accégpr £ 3 ster
{ further agree

he appointment as registered
to com ith th 7
ok g A dujzly With the provisions e

f, ngcdé?ﬂfor ;he abqv:;iu.s:;ated
agent and agree to act in iry.
y duties, and I am familiar }_‘;zlfw.&!'tdatutes ?‘%{? rf_e proper and F?m%}g?ea v
registered agent. ’ wi accept tne obligation of my posttion as
enatiire of Regrstered Ageal) ey
If signing on behalf of an entity: . /
thomas P. Bace a )
(Typed or Printed Name) Qun . %{Eh(’l'dﬁ"
CR2ED45(9700)

** ¢ FILING FEE: $35.00 * * »
Davision oF Corrorations

P.O. Box 6327 TAvLAsASSER, FL 32314

STATED:_I}ENT



