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

Pursuant to the provisions of sections 607, 0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the Stafe of _F~1D ricla

submits the following statement in order 10 change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is: CEH?’TQ/ E/{JPIG/@ /?/EF}GQ/ SGFVI‘CCSF
e, e SR

2. The mailing address of the corporation is._ = (). {3 X 7388 o
. lakeland, FI _33807- 7334

3. Date of incorporation/qualification: 3/ 9/ ?(? _ Document number: 29? 000035) /38/ .

4. The name and address of the current registered agent anid office:
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Wt Bays f"f’r&e?r"f___-‘ v ;‘_;r E -
Tallehesee FL 7930\ -2 B —
3. The name and address of the new registered agent and office: (®. 0. Box Not Acceptabiéﬁi ' § T3
Valerie Campogna —— z. 2 o

847 S. Succesy ‘_ z2Z 8

[ [)ke/and) =/ 332}0[ . .' g

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
author7e y the board
a
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V (Signature of an officer, chairman or Vice chairman of the board)

{Date)
| (Pres}ofen% | |

{Printed or typed nome and Lﬂc} — R
Having been named as registered agent and to accept service of, frocess Jor the above stated
corporation, I hereby accept the and a

appointmeni as registered agen ee 1o act in this capacity.
1 firther agree to comply with the provisions of all statutes relative 10 the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registpred agent.
Al CAmpaz . le3f99
(S1gnature of Régistered Agtnt) {Dale)
If signing on behalf of an entity:
Central Florida Clerical Services, Inc. - L L
(Iyped or Printed Name) {Capacity)
* * * FILING FEE: $35.00 * * *
CR2E045(7/97)
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