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

Pursuant to the pravisioas of sections 687,0502, 17,0502, 6071508, or 617.1508. Floridu Starutes, thiy
Stasement of change is submitred for a corporation orgarized undar the laws of the Stats of Flerida
i order tu change is regisiered office wr registered agent, or Buth, in the State of Floride,

1. The name of the gurporal&un-_ DEARBORN ‘:‘:].ECTRON]CS, INC.

2. The principal office address;___
1221 N HWY 17-92 LONGWOOD FI, 32750

3. The mailing address (if ditferent);

4. Date of incarporution/qualilication: 61071992 Dooument number; Y43 183

5. The nane and stroet address of the cument registered agent and registored ofiice on fiie with the
Floridu Department of Stuts:

AGL. CO 2L o
200 § ORANGE AVE, STL 2300 RS e
- L
- - . ' fyic
ORLANDO FL 32801 US I -
~y .
6. The name und sirect address of tha new registered agent (if changed) and /or registered office < = Ty
(if changed): r; » = g::;
C T Corpurativa System EvR e
== en

oo C T Corporstion System, 1200 South Piue Islind Roud
(.0, Bax NO'T wiweptable)

Pluniatiou, Floridy 33324

The streal uddress of s reglislcmd offiee und the street addross of thee business offics of its registored agent,
as changed will be identical,

Such change was authorized by resolution duly ndupied by ity board of directars or by an officer so
autherTz8yd by the board, ar the corperation hus beert notilied in writing ol the c]:angc.

A
230 A 4 z:; #@u TAMES o ?N€4MT fgcae’gldp.w”
T o UITeE THIEd OF ByrR%) nome ang T -

! herefy accept the appointment ay regiviared agent and agree to act in this capucity,

I furthér agree 1o comply with the provisions ﬂj}éﬂ statutes relative 1o the proper and L-orrg)le:e performynce

t‘J/:ny duties, and [ am familiar with 7nd wecept the obligation of my positiun as registered ageni. Or, i This
ucimen( fy' being fited meyely fo reflect o ehange in thE registéred ffice address. T hereby confirm thai the

corporation hos béen notified in wriling of this change.

by yfw(;@a At e (/i /5%

tenulures of Regidwred Agenly 7 g1

If »iggning on behalfof an entity:
8arbara A Burke
Spacial Assistant Secralary
(Typd or Printid Nunw)

“*w FILING FEE: §35.00 # * ¥
MAKE CHUEUKS PAYABLE TO FLORIDA DEPARTMENT OF §TALE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, F1. 32314
CHLLED4S (8/05)
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