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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

o

- .
v
- FPursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation ovganized under the laws of the State of FeoripA 2, o
submits the following statement in ovder to change its registered office or registered agent, or both, in %fg??
; o, e
the State of Florida. 2 N o
. G5
1. The name of the corporation ; PQ!WW Sé’/éw, EJC "%, ‘?4‘/_,,5;(\
7 7 ‘% 5.2
A
2. The mailing address of the corporation ;_SPGD  BEAUIMODT desigpe.  R/D 2 ?/;g«x
Sorces A5 TAMPA P 23634 % %

7
3. Date of incorporation/qualification: &-26& - /972 Document number: \/ 3E88L
4. The name and address of the current registered agént and office:

JH‘&ME& £, Howuest
S0  Bepomove Qemret BNd S SdE D
Tamph, . 33634 | o

5. 'The name and address of the new registered agent (if changed) and/or registered office (if changed):
{(P. O. Box Not Acceptable)

Sheece £ Srye . |
SHeD Bratimons Cepree Bt #4445
Mgy AL 33(34F

%;1 itrae;ﬂé ﬁ;igg’%s, c‘fi{lts bgeﬁgge;ecgl ?ﬁice and the street address of the business office of its registered

Such change was authorized by resWn duly adopted by its board of directors or by an officer so
authonzetf b
HANK

d.
| %/\‘/ﬂ , /34 ,
{Signature of an nﬁ‘,ﬁ:haﬂ‘ﬁ:an or Vité chairman of the Board) 1Bate)

Josepr L. 2 Cyecvride Uiee frosidens
Y !ﬂ?nnted or pyped name and title)
Having been named as registered agent and to accept service of 2tn»‘m:e.sm' Jor the above stated
ent a

corporation, I hereby accept the intment as registered a nd agree to act in this capacity.
I ﬁ?r,'ther agree to comply eu%rh thg%:gvi.s;iqm of all statutes re%az‘ive to tfg Dproper and complete 4
Pperformance of my dutiés, and I am familiar with and accept the obligation o_?;zy position as

registered ugent.
_ « | 7/22/04
{Sighatare of Registercy Agent) & Date) 7
If signing on behalf of an entity:
(Typed or Printed Name) — ) (Capacity)
* * % FILING FEE: $35.00 * * *
CRZE(45(9/00) )
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