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ORDER DATE : February 14, 2000

ORDER TIME 4:45 PM

: 587910
5801A

ORDER NO.

CUSTOMER NO:

Ms. Michele Alaniz

CUSTOMER :
Pavese Haverfield Dalton

1833 Hendry Street
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CHANGE OF AGENT

FAMILY VALUES, INTERNATIONATL,

NAME :
INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

_CERTIFIED COPY . 7 e

XX PLAIN STAMPED COPY

CONTACT PERSON: Jeanine Reynolds
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Pursuant to the provisions of section 607.0502.o¢ 607.1508, Florida Statutes, the undar-
signed corporation organized under the laws of the State of Florida , Submits
the following statement in order to changs its registered office or registered agent, or
beth, in the State of Florida.

FAMILY VALUES, INTERNATIONAL, INC.

1. The name of the corporation is:

1a. Dats of incorporation __3/15/99 ___Document number 99000025164

2. The name and address of the current registered agent and offics:
William Nichols, 1807 S.E. &lst Street, Suite 1-G, Cape Coral, FL 33904

Ap D
3. The name and address of the new registered agent and office: =
(P.O. Box Not Acceptable) 5 o
Robert A. Burtom, 2828 Clark Road, Satasota, FL 32 3¢ . %‘*’é‘ %_G
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The sireet address of its registered agent and the street address of the busine
of its registersd agent as changed, will be identical. ’

Such change was authorized by resclution duly adopted by its board of directors or by

an officer so authorized by ths board. _ L .
SIGNATURE /ﬁ/‘f[' = ‘6—%« ég&,

‘ _ (name and titla)

DATE February 9, 2000

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMFLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-

PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMIJAR WITH AND ACCERT
THE OBLIGATION OF MY POSITION AS REGISTERED . )&/A

SIGNATURE

(Registerad Agent)

DATE February 9, 200:0 R

Divislon of Corporations, P.0O. Box 6327, Tallahassee, FL 32314

CR2E045 (7-90) FILING FEE: $35.00



