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D COVER LETTER

TO: Amendment Seation
Division of Corporations

SUBJECT: Landever Mobile Eﬂ%g_s._ol%%

ame orporaton)

DOCUMENT NUMBER:_P83000025925
The encloscd Statement of Change of Regisicred Office/Apent and fee arc submitted for filing,

Pleasc rctum all correspondence meming this matter to the following:

Franklin R. Harrison

(Namc of Contact Person)

Harmison Sale McCloy Duncan & Jackson
mm/A .ompany)

304 Magnolia Avenue
(Address)

Panama Ci[g,%[. Florida 32401
{City/State ip )

For further information conceming this matter, please call:
Stephanie Slack a 850 769-3434
(Name %f Couinct Person) {(Area & Daytimc Telephone Number)

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

Maﬂmiﬁg?%sﬁ‘ %mfﬂ.dm.& .
= t Section mendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahsssee, FL, 32301

CRZLA3 (8/05)

HOBOOD263518 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

IS,
Pursuant to the provisions of sections 607 0302, 617.0502. 607.1508. or 117 1508, Floridn Stannes, this
statement of change is submitted for a corporatian organized under the laws of the State of” Florida

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

1. The name of the corpemation:_|L.andever Mobile Estates. inc,

2. The prncipal office address:_6115 Roche Circle, Panama City, Florida 32404

3. The mailing address (if different);,_ 508 West Baldwin Road, Panama City, Florida 32406

4, Daic of invorparation/qualification: 04/05/1993 Documient number:

P93000025925

5. The name and stroct address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enier wyignod)

Diane C. Hére, CPA (resigned)

2859 Jenks Avenue

Panama Cify. Florida 32405

P B
[aee ]
6. The name and stropt address of the new registered agent (i€ changed) and /or registered nFﬁcar'——g ‘; -n
(I changed): ' 2R /M
P'-' ] am——
Eranklin 8. Harrison %3;3 p‘a r- .
. m -~ H
Harrison Sale McCloy Duncan & Jackson TS B m
(P.UL iox MU noseptablo} — LS : O
304 Magnolia Avenue, Panama City, FL 32401 0 F ;“
[
The street addrass ¢f its
s charged will ﬁq ot

o
%:stmd' affice and the street addrese of the business ofTice of its regiftcred agent,
identical. e
Such chan

s authorized by resolution duly adapted by its board of directors or by an officer so
authorized by the board, or th%ycorsﬂlmt?éln July pdopted b e by

notitied in writing of the change,

¥ herehy accep! tha appointmgr? as registervd o
1 fisrther agréo

¢ and agree to act in this cupaciiy,
e 1o fom,p with the }Uro'm-‘ians af all statytes relatfve io the proper and camc;;!cre performance
g my duties, end I ani familigr with and aecepit the obligation of n?a pgsition us registercd ageni. Or, if this
sigg filedmerely to reflect a change In the registere: ojﬁce address, 1 herehy confirm thét ihe
ey nptified in witling uf thix Change.

———— e R ——————

ridls

If signing on behalf of an entity:

{Tvoed ¢ Primted Name)

A n e FILING FEE: S35.00* ~ *

MAKE CHECKS PAVABLE tU FLOURIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIF04S (R/0%)

HOB8000263518 3



