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

FPursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes,
the undersigned corporation organized under the laws of the State of _ F Lorida

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 :

Nahne Enterprises, Inc. T ' )

2. The mailing address of the corporation : c/o SSI Accountinf_:_;__an‘(_fir Tax Servige Inc

1500 Colonial Blvd.# 235, Fort Myers, F1 33907 = _ -

3. Date of incorporation/qualification: _ 7 - 30.98 __ - Document number:¥ 980 OQ 067848 = .-
T Tren O T
4. The name and address of the current registered agent and office: i
ZH BT
Famiglio, George V._JR 4~ B
1634 Main Street . . iy i
o BT
~pr
Sarasota, F1 34236 Pz I

5. The name and address of the new registered agent (if changed) and/or registered office (if cﬁé;’n'gied)‘;:,

(P. O. Box Not Acceptable) mm oo '

Werner Schmitz

c/o SSI Acct and Tax SVC Inc. o L

1500 Colonial Blvd. #235,Ft.Myérs,Fl 33507

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 qhandgg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. ; :

5 b st
T{/w | ’L»——-'u} S fr o ch’f‘?p«a/]
(Slgnature of an officer, chairman or vice chairman of the board) Y (Date) '

TETER SCIVUIAT  Recrde kb _ _

(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 a%ent and ahgrree to act in this cc}pacity.
I further agree to comply with the provisions of all statutes rélative to the proper and complete

performance of m}id&ies, and I aim familiar with and accept the obligation of my position as

regisgered agent.
eszt L. f.22.0/

(Signarure of Registered Agear) — ] (Date)
If signing on behalf of 2n entity:
WERNER Sew#r7 =  Pic ,, .
(Typed or Printed Name) (Capacity)
* % % FILING FEE: $35.00 * * % ’ ’ ”
CR2E045(9/00)
DIVISION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL, 32314




