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- QIAIEMENT 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, Fiorida Statutes,
the undersigned corporation organized under the laws of the State of

lorida.
submits the following statement in order to change its registered office or registered agent, or both, in
the State of Flovida.

. S ‘
1. The name of the corporation : Jomi s [ees = /QQ!GGSSOF/@S;, L 7C .

2. The mailing address of the corporation :_gA01- 3O ﬂﬁg:‘slﬁ Forest Blod #*27

T acKsonville  Ylorida Bz24y
3. Date of incorporation/qualification: [+ 3 -9 9

Document number: P @CMOO j 0S5 (&28
4. The name and address of the current registered agent and office:

Michdae)r | Harris

=2

S 2
M5 Southbrook Dr F=Ugos ~ a‘%-rn_z

e
Jacksonulle Tlonda 32256 o ZeB

5. The name and address of the new registered agent (if changed) and/or registered office (if changgg): 3%,

. (P. O. Box Not Acceptable) > &5

=2 gn

lhomasepa Yo Densory - v
M192  TKes Paak Dr

JacKsonvi)le Florda S22 4 e—3224Y

The street address of its registered office and the street addre
agent, as ch

ged, will be 1dentical.
Such changefwas aut

ss of the business office of its registered
] horized by resolution duly adopted by its board of directors or by an officer so
authorized ard.

(Sign@é of an officer, chairman or vice chairman of the-board)

J]-/ 7-00
“Thomasera Vo Dipnson b

(Date)

(Printed or typed name and titk)
Having been named as reg

; istered agent and to accept service of process for the above stated
corporation, 1 hereby accept the appointment as registered agent and ahg

I further agree to comply with the provisions of all statutes relative to t
performantje of

ree to act in this calpacily.
: 10 f 0 the proper and comp
f my duties, and I am familiar with and accept the obligat
registereg pigent.

¢ ( ete
on gy my pOSIHOH as
o170l ]
U (Signaturc of Registered Agent) ) {Date)
If signing on behalf of an entity: '
{Typed or Printed N_ame) ((-:aﬁac:ity)j ] — T
# % % FILING FEE: $35.00 * * =
CR2E045(9/00)
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