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MecCarthy, Summers, Bobko, Wood, Sawyer & Perry, P.A.

Kathryn C. Bass

MNost A. Bobko

Nicola Jaye Boone*
Mark A Broderick
Nangy A. Crake
Terence P. MeCarthy**
Kenpeth A. Norman
Steven L. Perry
Thomag R. Sawyer**
Rose D. Schneider
Jane F. Strike

Robert P, Summers®*
Patricia I, Taylor
Steven J, Wood*#+
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Attorneys at Law
Monterey Triangle
2400 5.E. Federal Highway * Fourth Floor
Stuart, FL. 34994

Te] 561 286-1700
Fax 561 283-1803

November 2, 2004

Florida Department of State
Division of Cotporations

The Capitol
P.O. Box 6327

Jobhno D. McKey, Jr.
Of Connzel

E-Mail: info@mesumn.com
BHpz v w, faesl MM COm

Personal Email: dm@mesumnm.com

*Eoard Certified Elder Law Lawyer
=*Board Certified Real Estate Lawyer
*ueBoard Certified Wills, Trusts &

Estates Lawyer

Tallahassee, Florida 32399-0250

Re:  Statement of Change of Regisiered Office or Registered Agent or Both For
Duensing Groves, Inc,

Ladies and Gentlemen:
With reference to the above company, enclosed please find Statement of Change of

Registered Gffice or Registered Agent or Both For Duensing Groves, Ing., for filing.
Kindly fax to the undersigned proof of filing same. Thank you.

Certified Paralegal
/klm
Enclosure

H04000218%45
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISYERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provivions of sections 807.0502, 6170502, 607.1308, or 617.1508, Florida Statutes, thic

statement qf change is submitied for a corporation organized under the laws of the Saze of Flofida
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the sorporation; DUEnsing Graves, Inc
2. The principal office address; 3201 Cardina) Drive, Verc Beach, FL. 32963

3. The mailing address (if differcnt):
4. Date of incorporation/qualification; May B, 1972 Document nursber: _ 400977
5. The name and street address of the current registered agent and regigiered office on file with, the =t
Florida Department of State: ;-:f: :cg“’
£
Edward W. Bacht P
=3
321 &. 2nd Street L m
— m-< W =
Ft. Plerca, FL 34950 Pe o 0m
e jowd
8% o
zx 9

6. The pame and sweet address of the new registered agent (if changed) and /or registered office
{if chanped):

Kennath A. Norman

2400 8E Federal Highway, Fourth Floor
(P.0. Box NOT nocepesbiz)

Stuart, FL 34994
%lstered office and the sfreat add.rcsi of the business ofﬁcs of ity rcgnstered agent,
by resolution duly adopted ﬁy its board of directors or by an officer 30
tified 1In wnting of the change

the gorporation had been no
T (TR ped non end IS
fate per_'fm'm ce

o act m this capacity
iy

¢ the appointment as regisiered g m’ and g;re
¥4 with the ra% fons of all statul re?atrve to the proper and com,
n my position ns registered ageal,
by orfirm tfmt the

b acce
y é{; ro comp[
%5 dﬁvmz igr wilh gnd accept the obiigation o
{0 reflect a chang}e{r;g the registered office address,’] here

etf mwrilemg qf this change.
_1o/[4/e
A

The street address of its e
(13 chaugcd will be identics

G b

OI]

If signing on behalf of an eatity:

(Typed or Proned Name)
* =% PILING FEE: 53500 ¢~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314
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