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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham :
Secretary of State |

May 14, 1098

J. STANFORD LIFSEY, ESQ.

324 SOUTH HYDE PARK AVENUE
SUITE 375 '
TAMPA, FL 33060-2340

SUBJECT: NEW SPRING, INC.
Ref. Number: P28000039750

We have received your document for NEW SPRING, INC. and check(s) totaling
];$35.00. However, your check(s} and document are being retumed for the
ollowing:

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

If you have any questions conceming this matter, please either respond in writing
or call (850) 487-6905. : ' _ '

Thelma Lewis
Corporate Specialist Supervisor _ Letter Number: 498A00026927

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



S‘:TATEMENT 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 orgemized under the laws of the State of FLORIDA
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 is;___ oV SERING, INC. : %%:A 2. < &
) )
— Y O
L ,.r/) ﬁ/—gy
2. The mailing address of the corporation is;_324 S- Hvde Park Ave., Suite 37%";‘; @e
i -
B  Tampa, Florida 33606-2340 (oj?,';;h s

3. Date of incorporation/qualification; AFRIL 29, 1998 pocument number; 2890003975 67

4. The name and address of the current registered agent and office:

G)rngra-hw Service Com?cmj |
RO Roneeh it -’)-DJ —hus =7,
'Tallahassee, Florida 4-23%4—9%5—53302

5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable)
J. Stanford Lifsey, Esqu:u:e s

324 8. Hyde Park Avenue,‘ Sulte 375

Tampa,, Florlda 33606-2340

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

Such change was authorized by reso silopeed by #ts board of directors or by an officer so
authorized by- ﬂ1e bo d’z . P i
’ 7 _ 5/20/98
of afy officer] cha ce chauman of T.he board) (Date)
/mjs/; ANFORD /r SEY o o - 5/20/98
(Pnnteax)/tyPCd n.amﬁ and tlﬂ.e) T (D&te)

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 c c;paczty
1 further agree to comply with the provisions of all statutes relative fo the proper and compiete
performance of my duties, and I am familiar With and accept the obligation of my position as

registered agent P /
y l)” L .. 5/20/98

( )/I/ Stanford L:LFsev Es@atﬁ)

\-// (Typed or P@,ed—Nﬁme) , S (Capacity)

* % % FILING FEE: $35.00 * * *

CR2EQ45(7/97)



