767192
— SEURnm

— 600213361636

(City/State/Zip/Phone #)

10191 -0 - 00T 35, 110

[Jrekur [ war [] mai

(Business Entity Name)

|

oy
bt

(Document Number)

VY VL
13U

5

[FL3aw
rey =<
Certified Copies Certificates of Status

£2:6 HY 61 L3011

&n
R
oo
Special Instructions to Filing Officer: 3

Office Use Only M wﬂl ﬂjﬂz
W




-

COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Iamg)t)QHEES A1 ,blﬂ ]OIUUJQOd HomeowaRS

Name of Corporation p&SSOC l a_,—r(' DN ) TNC. .
DOCUMENT NUMBER: \—" LD\‘( \ q 3\.

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:

PaTaicio. DelsnarnKis

Name of Contact Person

dlovhomes TThnwaoek

Firm/Company

SUR0 ~XS5Th ST N AT Hpo-

dress

ST-$eTepshbura, FL 33704

City/State and le Code

EE-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

PraTeicioe BeT=peakis o131, N3 —D14S

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Departiment 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

CR2E045 (8/05)




STATEMENT OF _CHANGE OF RE

L A

GISTERED 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

3
statement of change is submitted for a corporation organized under the laws of the State of F LOA CJ 14-
in order 1o change its regisiered office or registered agent, or both, in the State of Florida.

.—F"-"-‘ H
1. The name of the corporation: /OWU h OU3SES 747 BU; L INYN) O& Om{’OUJ/UQﬁg.
2. The principal office address:

ASSo c/aT o i LA C.
4SS0 ~3ThAve N, ST fe7eRsbugsg FIi-337)3
3. The mailing address (if different): 31 e L#S‘Th &)QU)
SAINT FeTeRsbu K FL 33713
4. Date of incorporation/qualification: o 9\3 Document number: ___] LD—l l q o —

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

DUF’S%@@) Silvuioo [/?ES/%NEJ)
ZA)-4STh Wway N |

ST, Pelersbu P;iu FL 2312

=
=8 =
== S
6. The name and street address of the new registered agent (if changed) and /or registered ofTice —’J}i} s : -
(if changed): c[:.!f}“;?_ -~ oy
’ A E—;‘ -x e ‘;
Dale  De Copneo /PRESidEATE, 5 ©
- 530 o
2617)-4STh WAy N Z
P.0. Box NOT acceptable >

ST Pefsﬂ&buﬁ% EL 33113
The street address of its reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Su(c!h change was authorized by resolution duly adopted by its board of directors or by an officer so
authonze

y the board, or the corporation has been notified in writing of the change.

.Slgna.iur‘e of anW ZQTK )’C Cﬂ - 8 %ﬁmﬂs

Prinied or iyped name and tifle (/ ;
{ heveby accept the appointment as registered agent and agree to act in this capacity.
1 further agree fo comply with the provisions of all statutes relative to the proper and comflefe performance
3/' my duties, and I am é(bvmrhar with and accept the obligation of fgrv position as registered agent. O, if this
ocument is being file m.erec!jv, to reflect a change in the registered office address, I hereby confirm that the
corporation has been notified in writing of this change.
N /Q-O,&,

C0

Signature of Registered Agent

Pate
If signing on behalf of an entity:

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

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




