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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 22, 2001

C T CORPORATION SYSTEM
TALLAHASSEE, FL

SUBJECT: GRIFFIN REALTY-FLORIDA, INC.
Ref. Number: W01000011662

We have received your document for GRIFFIN REALTY-FLORIDA, INC. ‘
However, the enclosed document has not been flled and is being returned to you
for the fol[owmg reason(s): '

You cannot change the registered agent on a corporaticn that has not been filed /
yet.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6903.

Cheryl Couliiette
Document Specialist \V Letter Number: 301A00031400
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Florida Department of State; Sandra B. Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED 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, the

undersigned corporation organized under the laws of the State of __RHODE ISLAND
submits the following statement in order to change its registered office or vegistered agent, of both, i the

State of Florida. TN B AT E-TSIAND ~ FLORIDA. INC
1. The name of the corporation E:E;EFIN _REALTY OF RHODE ISLAN]E e :

8 Abbott Park Place, Providence, RI 02903

2. The mailing address of the corporation is:

Docmment mpvber: _

3. Date of incorporation/qualification: _4/25/0%Y

4. The name and address of the current registered agent and office; =
o =
Dr. Domnald G. MeCGregor _ ’Eg =
T &=
Johnson & Wales University - Tlorida Campus . or = -
. s - it
1701 NE 127th Street, North Miami, FL 33181 S -
5. The name and address of the new registered agent and office; (P. O. Box Not Acceptableyn ™ = =
o e
C T Corporation System . . s g; l I
oo € T Corporation System, 1200 South Pine Island Read . T = —
Plantsrion, Florida 33324 L o
The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.
Such c_ha%gg was guthorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. ) o .
(Signature of an officer, chairman or vice chainnan of the board)
Barbara 1. Bennett, Secretary o e .
(Printed or typed name and Gtle) i (Dats)
Having been named as registered agent and to accept service g’flfmcess Jfor the above stated
corporation, I hereby accept ihe appoiniment as registered a t and afree fo act in this c?paczry.
1 firther agree to comply with the pravisions of all statutes rélative to the proper and complete
performatce of my dutiés, and I am familiar with and accept the obiigation of my positior: as :
(“;h___g%:) ' o S IGL )
) {S1gnature of Kegistered Agent) (Dzte)
If signing on behalf of au entity: e
PATRICIA-A, CANARIQ,
Pttt . OTAMT CCORETADV, - e o e .
€T3 S oy e Capasi)
CRIED4S(4/95) FILING FEE: $35.00
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