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’ TRANSMITTAL LETTER

TO:  Amendment Section
. Division of Corporations

susECT: SRR Hoby WNC.

{(Name of corporation)

DOCUMENT NUMBER: qu mOG G%’Z‘q

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:

comianart persmNAGEMENT
PROFESSIONALS ING

5401 KIRKMAN RD STE 4 ‘A5
ORLANDO, FL 32819

REAE BT e eoiipany)

(Address)

{City/state and Zip code)

For further information concerning this matter, please call:

Sue. CrepepyesC w350 93 -9q

{Name of person) {Atea code & daytime telephone number)

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

Amtmg%nt Section Amené%n%nt Eeétion

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEQ45(05/03)



'S

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

v 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 | T LoDy

in order
to change its registered office or'registered agent, or both, in the Siate of Florida.

1. The name of the corporation: SEOTHED \‘\D\‘W&m %Sm\m\ \(\C .

2. The principal office address: COMMUNIT T GIANAGERTEN
PROFESSIDNATS IT9C:
5401 KIRKMAN RD STE 48 A5

ORLANDO, FL 328715
3. The mailing address (if different); TEL_(407) 903-9969

4. Date of incorporation/qualification: _*t ‘?-‘D\‘ \Q49

Document number: NQ\C\ O0G6D 2629

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

Jemes Ao
Sttt WNaxpoenet
Ued \sbess\ TR, Leneispe TL 32779

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): - ,

r

T o)
COMMUNITY M = =
PROFE IANAGEMENT z : - -7y
5401 KIRKMAN RD STE 450 T o, ===
E—Iﬁﬂm'—EL—‘lmwb———P S =
{P0. Box or persomal EID’{WQQa_QQBQ glt.--'
ez [
ce o O
The street address of its registered office and the street address of the business office of its reglsterg gﬁmt@
changed will be identical. S
Such change w thorized by resolution duly adopted by its board of directors or by an officer so*authorized b
the board, R ration hgs been notnﬁ in mou?xtmg g f the change. 4 ¥
H o~ [
ure of an olficer or director) Or typed name and Lile
I hereb accept he & mtment as registered agent and agree to act in this capaci
I gﬂthe'f' q fo comply with the rgsmns of ali stamtesgrre?atwe to the Isro er an% complete performance of my
uties, an amilipr with and accept the obligation of my position as'r tstere agent. Or, if this document 1s
eing file eflect a change in the registered office address, { keregy confirm that the corporation has
eent notifigdiin e of this change.

I2-15-02
giszex;d Agent} {Date]
an entity:
arleltees Q@aes\,d eAY
(T‘yped or Prinied Nam) {Capacity)

** * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Man TO: DIvisION OF CORPORATIONS, P.O. B0OX 6327, TALLAHASSEE, FL 32314



