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g2/9172881 1l:l4 7277835684 : JENNIFER DECKELMAN Eﬁji
MENT OF CHANGE OF REGIS I BKEL UFELLE U NS T
STATEM! N AGENT OR BOTH FOR CORPORATIONS
. ) i»i-*-.. L gl L H
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Pursuant to rh;a pr'ovisiom of sections 607.0302, ,61 7 0502, 607.1508, or 617.1508, F lorida Stamtes,‘!he
wndersigned corporation organized under the laws of the State of FL(?RI DA, p——
submits the following statement in order to change its registered office or registered agent, or both, i1
State of Florida. : .

1. The name of the corpqration : SOMEWHERE_ON LOCATION, INC.

2. The mailing address of the corporation ; 105 Pineapple Lane (new)

2ltamonte Springs, Fl _ 32714

3, Date of incorporation/qualification: 6/30/99 Document number:P2 9000062135

: ; . B O

4. The name and address of the current registered agent and registered office: coo=
== om Ty

arthur D. _Deckelman ;;:_; clu
oo 9 o

39322 U.8. Hwy 19 No. ;:mr;—; -
Tarpon Springs, Fl 34689 —o o W

oo e
=
5. The pame and address of the new registered agent (if changed) and /or registered oﬂi%;éxf dBhnged):

James Caron

—_—

105 pineapple Lane
Altamonte Springs, F1 32714

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical,

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

{Signature of an officer, chairman or vice chairman of the board)

{Date}
JAMES CARON, President
{Printed of typed name and title) -

Having been named as registered agent and to accept service of process

. ) or the abov
?o)po’:-anon, I hereby accep? the appointment as registered a e'g?oana‘ a fee fo act in fff:i"f:id acity.
{ly‘ré nﬁ-azgree 1o codr:‘z.;giy wi;f‘zi a}he provis‘:lom of gll statutes relative to the proper and Complgte '
fegisteredz% gf my duties, and I am familiar with and accept the obligation of my posttion as

4%//#7

ADate) 7

JAMES CARON

President

~
% K

{Typed or Priated \Na.me) {

(Csp;ity)
* ¥ & FILING FEE: $35.00 * = »

CR2E045(8/99) ) _—

DIvison oF CORFORATIONS P.Q. Box 6327

TaLtamassee, FL 32314
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