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STATEMENT OF CHANGE COF REGISTERED OFFICE

AND REGISTERED AGENT

Pursuant to the provisions of Sections 607.0501 and 607.0502, or 607.1508,
Florida Statutes, the undersigned corporaticn, organized under the laws of the
State of Florida, submits the following statement for the purpose of changing its
registered office and registered agent in the State of Florida.

1. The name of the corperation is: LEN & TOM’'S FLORIDA, INC.
2. The name and address of its present registered agent is:
Troy Myers B
c/o Icard-Merrill et al

2033 Main Street, Suite 600
Sarasota, Florida 34237

{12,
3. The name and street address to which its registered agent is U%ﬂ%%cﬁéhge&ﬁf%
is: (P.0. BOX TS NOT ACCEPTABLE) Ll !

f o4
Thomas J. LeFevre o
c/o Bob's Boathouse %;fz
1310 0ld Stickney Point Road gﬁ
Sarasota, Florida 34242 -

Y. Yo
Directors or by an Officer of the corporatlon 50 authorlzed by the Board

of Directors. o

' Thomas J. LeFevre as President
Date: August | Z-, 1999

HAVING BEEN NAMED AS REGISTERED AGENT AND TOQ ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TC ACT IN THIS CAPACITY.
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 OF MY POSITION AS REGISTERED AGENT UNDER SECTION 607.0505. FLORIDA
STATUTES.

Please Print/T Name ?3OMAS J. LEFEVRE
, 7/ )

Signature: 7,/

Date: August __  , 1898

Filing Fee $35.00°



