.
i

J a%ﬂ\n W) @

iLo\oaL\

A80_4. Wialex p{\r\h De. aﬁorlfﬁ

Requestor's Name

EDDDBEE -
~10/1575 D H2E—-007

ﬂmsa becco, Yl D707

Address’

HEEE S 00 w35, 00

City/State/Zip’

Phone #

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1.
(Corporation Name}) (Docurnent #) -
2.
(Corporation Name}) (Document #)
3.
(Corporation Name) {Document #) . -
4, - s =2
(Corporation Name) (Document #) T 9 '“i'g
35 ——-
Owakin O pickupe O cens A
Walk in Pick up time Certified Copy :.-;E' = I
- - £ m'
D Mail cut I:I Will wait I:] Photocopy D Certificate of Status 231 - .
sm S
Profit Amendment
NonProfit Resignation of R.A., Officer/ Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
Y
&

CRIEN31(1/95)

Annual Report ==

Fictitious Name Foreign

WName Reservation Limited Partnership
Reinstaterent
Trademark
Other

Fxaminer's Initials




Sandra B. Mortham
Secretary of State -
STATEMENT OF CHANGE OF REGISTERED
CORPORATIONS

OFFICE FOR

Pursuant to the provisions of section 607.0502(3), 617.0502(3), 607.1508(2), or

617.1508(2), Florida Statutes, the undersigned registered agent of a corporation
Florida )

organized under the laws of the State of
submits the following statement in order to change the registered office in Florida.

1. The name of the corporation:__ Joseph W. Thomas TI, P.A.
et
Tren

2. The street address of the current registered office:
LR
135 N. Magnolia Ave. I -

a3714

Orlando, FL 328017 . - =
- - x>

081 Hd 1 (9086

3. The street address of the new registered office:
950 8. Winter Park Drive

Suite 112

Casselberry, FL 32707

The corporation has been notified in writing of this change.
The street address of the registered office and the street address of the business office of the registered

agent, as changed, will be identical.

Date: October 13, 1998

Joseph W. Thomas II

@ignature of Registered Lgent) (Printed or Typed Name)

Filing Fee: $35.00
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