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11/23 '99 13:53 NO.699 01/01
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

submits the following statement in order to change iis registered office or registered a
Stade of Florida.

Pursuant 1o the provisions of sections 607,0502, 017.0502, 607.1508, or 617.1508, F
1. The name of the corporation is:_ HGR

undersigned corporation organized wnder the laws of the State of _ Florida

lorida Staruies, the

gent, or both, in the
= SARASOTA,

INC,

4. The name and address of the current registered agent and office:

Document number: 509330
William Capozzi

8323 Reliraedere Rnad

West Palm Beaph

TL..33405
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptabl

Garv Scarlett

-

%?3 Rl
s ,‘J
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X

R44R Ashton Manor Drive,

- -3
.—T‘;
Sarasolra,

o5
BEI1:. 342373

The street address of its registered office and the street address of the business office of its registered
Such change was authorized b -
{thon‘.zedgb th

[e oy} és
>
F< e of w018

agent, as changed, will be 1dentical.

y resolution duly adopted by its board of directors or by an officer so
-11/23/99
{Signature of an officer, chaitman or vice chairmen of the board) {Date)
Gasyifeapiott ‘
(Printed or typed name and fitle)
Having been named as registered agent and to accept service of gyroc’ess Jor the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this c?,-acf{y.
I fitrther agree to comply with the provisions of ail stqtutes relative 1o the proper and complete
performance of my diities, emd I am forniliar with and accept the obligation of my posttiori as
gistered agent. : o
M" 11 /232 /00
egistered Agenl) S eey . T
If signing on behalf of an entity:
(Typad or Printed Nazue) (Capacity)
* * % FILING FEE: 535,00 * * *
CRIEQ45(7/97) ,
Drvision of CORPURATIONS

P.O.Box 6327

TaLsABASSES, T, 32314

2. The mailing address of the corporation is: 5445 achton Manox Drive . Sarasete—EL-34233.
3. Date of incorporation/qualificatiort 0/26/1990



