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COVER LETTER

¥

TO:  Amendment Section
Division of Corporations

supjecT: 138 North Central Avenue, Inc.
(Namc of Corporation)

DOCUMENT NUMBER: 0100275865

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Robert Hock

{Namc of Contact Person)

Nold & Schenk, Counselors at Law
(Firm/Company)

995 N. Collier Blvd.

(Address)

Marco Island, FL 34145
(City/State and Zip Code)

For further information concerning this matter, please call:

Robert Hock at (239 y 394-7811

(Namc of Contact Person) {Area Code & Daytime Telephonc Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section ‘ Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2T3045 (8/05)
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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, this
statement of change is submitted for a corporation organized under the laws of the State of _New Jersey
in order to change its registered office or registered ugent, or both, in the State of Florida.

1. The name of the corporation:_138 North Central Avenue, Inc.

2. The principal officc address:_H88-Nefh-Gentra-Averte-RemseyNd—07446—

938, SHENBWOAH clecle NARLEs FL3YI03

3. The mailing address (if different):

4. Date of incorporation/qualification: 10/18/1985 Document number: 0100275865

5. The name and strect address of the current registered agent and registered office on file with the
Florida Departinent of State:

Corporation Service Company
1201 Hays Street
Tallahassee, FI 32301-2525

-
b T7
6. The name and street address of the new registered agent (if changed) and /or registered officd—-x
(if changed): b

T

mreiuol

Paula Studzinski ni

8886 Shenandoah Circle =

(P.O, Box NOT acceptable) —uw

Naples, FL 34113 B2

Tl
-

The street address of its rcglislcrcd otfice and the street address of the business office of its registered agent,
as changed will be identical,

3
9G:4I Wy 0293090

ange was aughorized by resolution duly adopted by its board of directors or by an officer so
cd by the bgard, or ghe corporation has been notified in writing of the change’

PRES . PAavs sTUDZINSKE

(Printcd or typed name and tithc)

I hereby accept the appoinifent as regisiered agent and agree to act in this capacity,

1 further agree to comply with the provisions of all statutes relative to the proper and complete performance
Ruties, and I am familigr with and accept the obligation of rgy position as registered agent, Or, if this

d i

merely to reflect a change in the registered office address, I hereby confirm that the

ivngee notifled in writing of this change.
fXi1) ' TeY
XU [2/13/06

{Sighattre of Registey d gent)

If signing on behalf of an cnftity:

nja

(Typed or Prinied Name)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



