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¢ STATEMENT OF CHAN GE OF REGISTERED OFFICE OR
REGISTERED AGENT ORBOTH FOR CORPORATIONS

Pursuant to the provisions of section 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the law of the State of Florida, submits the following stalement in
order to change its registered office or registered agent, or both, in the State of Florida

L The name of the corporation is SOUTHERN COMMUNITY INSURANCE AGENCY, 1NC

2. The mailing address of the corporation is: 475 LONGMEADOW LANE, LONGWOOD, FL 32779

s Dateof incorporation/qualification: JULY 26, 1999 effective JULY 23,'-. 1999 -
Dacument mromber: P99000068463 _ _ - - e
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4. The name and address of the current registered agent and office: =5 tz -0y
THOMAS P.MORAN.ESOURE "~ =T & {_
C/O MORAN & SHAMS,P.A. PR/ GO 1 )
111 N, ORANGE AVENUE. STE, 1200 . e =
OMQO, FL:OR[DA 32§01 o - A T B
T o " —
2Z. >
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5. The name and address of the new registered agent and office:

ROBERT W.KRAICH | : , o
250 NORTH ORANGE AVENUE o ST
ORLAND ORIDA 32801 e
The street address of its regisiered agent 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
authagifed b

Tate S TR

Having been named as registered agent and to accept service of process for the above stated corporation at
the place designated in this certificate, I hereby accept the appoiniment as registered agent and agree 1o acl
in this capacity. I firther agree o comply with the provisions of all statutes velative to the proper and
complete performance of my duties, and I am Jamiliar with and accept the oblication of my position as~
rvegistered agent.

TWE 2, 2000
Date - ’

ROBERT W. KRAICH

Fax Audit Nigber: HO0000031889



