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- : LAW OFFICES

FRANK J. GRECO, P.A.
A FLORIDA PROFESSIONAL ASSOCIATION

4047 HENDERSON BOULEVARD
TAMPA FLORIDA 33629
TELEPHONE: {813} 287-0550

FAX: [813) 289-5331

August 29, 2003 - =
Division of Corporations
P.O.Box 6327
Tallahassee, Fiorida 32314 —

Re: Statement of Change of Registered Office or Agent

Dear Sirs:

Enclosed please find Statement of Change of Registered Office or Registered Agent or Both for
Corporations regarding the following named compahies. Also enclosed, please find individual checks
made payable to the Florida Department of State fo cover the required fees.

1. Residences Food, Inc.

2. Residence, Inc.

3. The Shadowcatcher, Inc.

4, Innovative Human Resources, Inc.

5. Preferred Staffing, Inc. i

8. Bellisimo Ristorante, Inc.

7. Henry's Lock & Key Service, Inc.

8. CMRS Properties, LLC

8. Kaufman Financiat, LLC

10. Epic Teleconsulting, Inc. .

11. Back on the Farm Bible Conferencg, Inc.

12. Rudolph Acosta, Jr., M.D,, P.A.  _-
* 13. JAB, LLC —
* 14, Anthony & Associates, Inc.
* 15. Arena Maniscalco, LLC

16. Lifespan Healthcare, LLC
17. JALY Properties, Inc. -
18. Lifespan Design, ING. .-

If additional information is needed, please contact the undersigned.

Sincerely,

FJGIf
enclosures

* fees paid under one check in the amount of $105.00

GiDept. State\Dept. State.r.wpd
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STATEMENT OF CHANGE OF REGiSTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Purswant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporafion organized under the laws of the State of

F:/ Ok ;{G\. in prder to change its iegzsf‘ ered office or registered agent, or both, in the Sate
oj Florida,

1. The name of the corporation: EA'C(- OAN _ 771:. FCU‘M 8! AA Cpn &mqg .I:NQ_
2. The principal office address: &5// WA /M/"WUQ./DQ./’)G_ e
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. The mailing address (if different): ,
. Date of incorporation/qualification: _«J3 ( ;; I z E 23 Dgcument numnbet: z % g% '
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5. The name and street address of the current regxstercd agent and registered office on file
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6. The name and street address of the new rcglsicred agent (if changed) and Jor registered omu, (if

chaneed) RN T . (+ecp
FOUT [ Lenderson Blud.
7 7im, = 33029

The street address of its 1e%sstued of fice and the street address of the business office of its registered
agent, as chunged wilt be identical

Such change was authorized by resolution du!y adopted by its board of du‘ectors or by an officer so

authorized by the hoard, ot the corporation has been notified in writing of the change. . ‘
MSiengture of AnofTicer, elamman or vice chanmiin ol t The by prrieg or lyped pame and hile) #

ierebr acecept the uppumimc’nt us registered agent and agree to act in this capacity.

! furthér agree to comply with the provisions of all stututes relative 1o the proper and complete

performance of mv dutiés, and I ain familiar with and accept the obligation of my position as

#e zster ed agent. Or, if this documént is being Jiled merely to reflect a change in the registered
lress, I hereby conjzr w that the corporation fms cen notified in wrifing of this change.
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© % % * FILING FEE: $35,00 * * *
MAIE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Division or CORPORATIONS, P.O. BOX 6327, TALLalIASSEE, FL 323 (4



