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STAFEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
; AGENT OR BOTH FOR CORPORATIONS

Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, -
the undersigned corporation organized under the laws of the State of _Fleap-g.09t
submits the following statement in order to change its registered office or registered agent, or bot@,/"fgp

the State of Florida, a 5)
- — & Gl
1. The name of the corporation : Pracce Propocs T, Laoc. ";:U 4;1:" 43/%’
P, B
2. The mailing address of the corporation : Po. Boy 8 (o) % s
FoaT L avscrmule, FC “

3. Date of incorporation/qualification: __© (- 337/ Document number: _#F o (0731/

4. The name and address of the current registered agent and registered office:
Bepopt D 70 cn [Ridope
39Y S 713Y Ao
Dhoge FC D333O
5. The name and address of the new registered agent (if changed) and /or registered office (if changed):
(P.O. Box NOT Acceptabie)
Pave T, Pedoge

1S9( M. PacsccCgoe Brus
%M,F?&ua B, FC 3308

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

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

authorized by the board.
- M ____..z;r—,%( Lar) l ~ { OO 3
am’nmmevha-i{hmo\fthe board} (Date)

Pewl T Pracie— As Fg-; TN )
= (Printed or typed name and tiile _ o

Having been named as registered agent and to accept service of Frocess for the above stated
corporation, I hereby accept the appointment as n[s_'gzstéred agent and agree to act in this capacity.
{ further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my diitiés, and I am familiar with and accept the obligation of my position as
registered agent, . _ _

e a2 (2 e —— T2 T T8I (D-T

{Lrate)

ning on behalf of an entity: .

P, T Peage_ L. Repslogh acieP
(Typed or Printed Name) ~ (Capacity)

* * % FILING FEE: $35.00 * * * -

CR2E045(9/00) R . — -
Diviston OF CORPORATIONS P.O.Box 6327 TALLAHASSEE, FL 32314



