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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,

Iy _
the undersigned corporation organized under the laws of the State of FLe R DA _
submils 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 ____ £/ - é, M. P osTs_ INC, S

i

2. The mailing address of the corporation ;. 635 & ~ FR 704/44 EAN. Hzo ?Z/

PNELLAS PARK  FL 322782 H

3. Date of incorporation/qualification: SEPT” Z, /94 & Document number: P 9§08 776 ‘?% -

+ m‘ |

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

ZE o
MICRAEL £ . wALL =g -
6358 - AR PARE Norpst #2085 = 1
PiNgrins ppri_, FL 33782 =2 2 L -
5. The name and address of the new registered agent (if changed) and/or registered office (#,changad):
(P. 0. Box Not Acceptable) S oI
BRUCE T. FARRELL L -

[71> - 25 Ave Al L
=7 Péfaﬁsﬁum{ . 257i2

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 resol7n dul pted by its board of directors or by an officer so -

authorize the boar
VA & /5902 .

(Signature ofan officer, chairman or vice chdirman of the board) (Date)

micthel & fIpll ] _

N {(Printed or typed name and title}

Having been named as registered agent and to accept service of process for the above stated o
corporation, I hereby accept the appoiniment as vegistered agent and agree to act in this capacity.
1 fiirther agree to comply with the provisions of gl statutes vélative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation o_f?my Dosition as
registered-ugert. : '

|
|
o

If signing on behalf of an entity: . R
onrece. T, frranlst ' ' L o

(Typed or Printed Name) {Capacity)

ol

* % * FILING FEE: $35.00 * * *

CR2E045(9/00)
Di1vISION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314



