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v " STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS

. Pursuant to the provisions of sections 607.0502, 617.0502, 607.15 08, or 617.1508, Flovida Statutes, the
" undersigned corporation orgarrized under the laws of the State of __T VOB DA

submits the following statement in order to change its registered qoffice or registered agent, or both, in the
State of Florida.

1. The name of the corporation : {10 £l OA SU:\J.‘Sﬁ?r/\IE NAGRTION HOHMER , e .

2. The mailing address of the corporation : 1908 e. oscevLa PACLWAY, Kissimner
Froeiva, 34ayd o |

3. Date of incorporation/qualification: 3 !9\‘-\ ‘ 59 _ Document number: Pq 9 0000210 | (5
4. The name and address of the current registered agent and registered office:

ANTON LA Guee®eto i B
0B Loty Teez LT 5 q T
ORLAKDO, FL 2 28R(, T F I
5. The name and address of the new registered agent (if changed) and /or registered office ;ﬁfighanged):@
Eleactes HenUdues om @ ,
MO8 €. oS Pwy. Gisstame (A -
AR -
The street a s of its re,

) gistered office and the street address of the business office of its registered
agent, as ged will be identical.

Such change was authorized by resblution duly adopted by its board of directors or by an officer so
authorized by tlte board. .

Ao e

\fsnlgﬁa?ﬁ( of an officer, chai or vice chairman of the board)

Untonia_ M. GdenerO - - S R
(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, 1 hereby accept the appointment as registered a and agree fo act in this cc;pacity.
rther agree to comply with the provisions of all statutes re

>/26/ 02 o
(Date) '

ent
%atz've lo tne proper and complete
performance of my dutiés, and I aim familiar with and accept the obligation of my position as B
registered agent. e R - -
;u\y 2/2 %/ 02
- 1 Registered Agent) I Y A ¢ 117
— If signing g behalf ofan entity: -
Q;%Qm} ‘I'(mumm " T
(Typed or Printed Name) (Capacity)
* ** FILING FEE: $35.00 * * *
~ CR2E045(8/99) D '
DIvISION OF CORPORATIONS " P.0. Box6327

TALLAHASSEE, FL 32314



