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BLAIR M. JOHNSON, P.A.
ATTORNEY AT LAW
P. 0. BOX 770496
425 S. DILLARD STREET
WINTER GARDEN, FLORIDA 34777-0496

(407} 656-5521

FAX (407) 656-0305
June 19, 2000

Department of State -

Division of Corporation S ‘ BDG%%%%%%’%%%&IS“ -
The Capitol - - aREdT N0 35,00 L . .
Tallahassee, Florida 32304

re: Ishara, Inc.

Dear Reader:

Enclosed for filing is the Statement of Change of Registered Office and
Registered Agent. Also enclosed is my check in the amount of

$35.00 representing
payment for the filing fee.
Thank you for your courtesies in this matter. b=
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o Mr. Blair M. Johnson
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¢ GTATEMENT OF CHANGE OF REGISTERED OFFICE
AND REGISTERED AGENT |

Furguant o the pruvi;s'icl:ss of Sceriens 607.0501 and 807.0502, or 6071508, Florida Statuics, the under-

ghed corporation. organized under ihe laws of the State of Flonda, submits the follewing smauwment for
He purpose of changing is registered office and rogistered agent in the State of Flonda.

|, The name of the Gorporatien is: ISHARA, INC.
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1, The name and address of it present registered agent is: - -
CORPORATION . SERVICE COMBANY »7_ l S .
1201 Hays Strieer’ . Rl — e 1
Tallahassee, FL 32301 I Ly
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% The NAREAIG.ULsl AddiEss 1@ which its registered agent is to be changed is: ©°% = 27
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4 The sgeet address of its regisiered office and the strect address of the business arfrficc of its 1e gisncrct:;
agent, as changed, are idendcal, '

5. Such change was authorized by resoluiion duly adopted by its beard of directors or by an ofiicer af

e corperation so authorized by the board of directars. M ,
, Signature m S =

{Presudont or Yice Pf:s_idc:{c)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SEKVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION AT THE PLACE DESIGNATED LN THI3 CERTIEICATE, 1 HEREBY
' CCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FUR-
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND 1 AM FAMILIAR WITH AND ACCEPT THE
OBLIGATION OF MY POSITION AS REGISTERED AGENT UNDER SECTION 607.0505, FLORIDA

STATUTES.
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