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;‘%'T AFEMENT 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 organized under the laws of the State of Florida e
submits the following statement in order fo change its registered office or registered agent, or both, in

the State of Florida.

1. The name of the corporalion is: Century Three Capital Corporation

2. The mailing address ol the corporationis:__ 12500 Butler Bay Ct.

Windermere, FL 34786

3. Date of incorporation/gualification: _5/18/99 Document number:_P29000045164 .

4. The name and address of the curreni registerad agent and office;

David H. Evans

12500 Butlier Bay Ct. L

Windermere, FL 34786 _ ] e o
5. The name and address of the new registered agent and office: (P. O. Box Net Acceptable) )
Gregory J. Hasiak i S
=2 e — — - - — f_{-)
22 & -
12500 Butler Bay Ct. L !
Windermere, FL 34786 ) - e = f _
s registered of ness office &R rebteEl]
The street address of its registered office and the street address of the business office ORit8 reStersd *
agent, as changed, will be identical. 58 o 2
¢

Such change was authorized by resolution duly adopted by its board of directors or byggo fi_?_'er S0
jen

authorized by the board. _ |
o H Eopna e 21,00
U (Date) i - =

(Signatare of an officer. chairman or vice ehairman of the board)

DBVID M. EVANS /  DIRECTOR L L

(Printed ot typed hame and litle)

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 ahg'ree to act in this capacity.
I fitrther agree to comply with the provisions of all statutes relative to the proper and complete
performance afwey ditiés, and I am familiar with and accept the obligation of my position as

registered a
] Pt Q »W - ﬁ@w& Q// [2%®) R

/ %nﬁu’f@"&f Registetﬁ/i\gent) -
I[ sipning on be¢half of an enlity: .
Bregory T HASIAK PN

(Typed or Printed Maghe) (Capacity)

# % % FILING FEE: $35.00 * * * e
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