- pa@booDAAYDD

>
L3

E 4001 Tamiami Trail North - Suite # 265
Naples, Florida 34103 - USA

il

o - - ot

._ 2000nsSg53e032——T7
} ~10/24 /00--01035--003
dkkdas 00 ekessdb 00

4RSS YHYTIVA
(T RAENEES

V16
02 01WY €2 10000
ERIE

RECEIVED

000CT 23 &b 9:05
DIVISION OF CORPORATIONS

yaiye

RAR®
o\MBQ

S.PAYNE  (CT 24 2000



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 State of = l L dQ

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 :_F (~w YN e 2000 7P Spw hes, \nc,

2. The mailing address of the corporation :000 | “TQym Taumn | Trogl ooy ; AN
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3. Date of incorporation/qualification: = - 21-98
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4. The name and address of the current registered agent and office:

Ewo-Pmascan opsulding, Inc.
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Napls, FL 3403
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5. The name and address of the new registered agent (if changed) and/or registered office Gf chagg@): %
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The street address of its registered office and the street address of the business office of its regigerr%d'
agent, as changed, will be identical. .
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. %
2 K o [D-18-00
{Signature of an officer, chairman or vice chairman of the board) (Date)
airnn JO. ErlEhaul PeSi otud-
(Printed or typed name and title}/
Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this ccﬁpacity.
I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation ofmy position as
registered agent. a -
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(Signature of Registered Agent) (Date)
If signing on behalf of an entity: ) o
Roane M. Frithauwd 0 Ppregrount
{Typed or Printed Namg} o . ... (Capacity)
* % & FILING FEE: $35.00 # # *
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