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STATEMENT 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, Florida Statutes,
the undersigned corporation organized under the laws of the State of 7%!’/(17

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

1. The name of the corporation - Blhert A Hlbatms, Qax; _MD.IJ.O 4.

2. The mailing address of the corporation 40 _(basta/ Oasts Cor
fhnce Tnlet £ 22107
3. Date of incorporation/qualification: /{/’c’jﬁ 77/ Document number: <& %3RO

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

obn b dator sl N,

Pevius -

/4 L F2200.

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

(P.O. Box NOT Acceptable) ?-7};; g
)
Albert Blbatrasow 1D. _ = e
) P
Y0 Coasta/ Oats (i _ 55 2 =2

e Tokd £ Falar =R

The sireet address of its registered office and the street address of the business office of it%%ist&%d

agent, as changed, will be 1dentical. _ == g
Such c_handg;: was authorized by resolution duly adopted by its board of directors or by an &fficer so
authorized by the board. 7 o -
%@@G{: @%%‘)Gﬁ rosde N2
(S1gnature of an oflicer, chairman or vice chairman of the board) (Date)

s

(érinteg or typea name and Gtie)

Having been named as registered agent and to accept service of frocess for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this ca]paczty.
1 firther agree to comply with the provisions of all statufes relative to the proper and complete
performance of my duties, and I ain familiar with and accept the obiigation of my positiott as
registered agent.

Gl ot @ﬁ@%’“y_f frosidedt 7- /843

Y {Signature of Registered Agent) {Date)

If signing on behalf of an entity:

R

(Typed or Printed Name) - {Capacity)

* % * FILING FEE: $35.00 * *

CR2ED45(9/00) :
DIvISION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314



