2473

O DBear 25458
o o Mintnr Park, CHla, 32790

{Address)

(City/State/Zip/Phone #}

[]Pckup  []war ] waL

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UILRTEAIAATE

- 900135397979

GHFHBHDB~~DIDIH~-D13

#3500
@
< =
o gﬁ
Y S
m =&
.o o
' nE o
o - Bl
:sacsm
. At T}
= on
X 2
= xF
wy . om
oG

1
»

R

S >
~



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, this
) statement of change is submitted for a corporation organized under the laws of the State of _Florida
o

in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation:_I errence Wm. Ackert, Professional Association

2. The principal office address: 1177 Louisiana Avenue, Ste 101, Winter Park, Fla. 32789

3. The mailing address (if different): P.O. Box 2548, Winter Park, Fla. 32790

4. Date of incorporation/qualification: 5/15/1992

Florida Department of State:

Document number: V36483
5. The name and street address of the current registered agent and registered office on file with the
Terrence Wm. Ackert

112 W. Citrus Street

[~
2.
Altamonte Springs, Fla. 32714 o - =)
L g‘a-q
6. The name and street address of the new registered agent (if changed) and /or registered office -0\ —“a"; _
(if changed): : o 33 ()
. S
T.W. Ackert % 35
- =%
. . L |
1177 Louisiana Avenue, Ste. 101 &
{P.O. Box NOT acceptable} . o
Winter Park, Fla. 32789
The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized By the board, or the corporation has been notified in writing of the change.
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T.W. Ackert, President
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pt the appointment as registered agent and agree to act in this capacity,
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corporation hasjbéen notifie (ri writing of this change.
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utes e proper and comflere performance

pt the obligation of rg(v position as registered agent. Or, if this
filed merely to reflect a change in the registered office address, 1 hereby confirm that the
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




