F03000000505

{Requestor's Name)

JIRAMIRILAIR

S 100029246771

(Chy/State/Zip/Phone #}

[ Jrickur [ war ] ma

{Business Entity Name}

o s

e B2F25/D4--01048-002. #3500

s e

{Document Mumber}

Certified Copies Certificates of Status Fen o
i Pl ~ _
) ; S N
=~ ™
AP - = I 5
. ) - T oy =
Speclal instructions to Fiting Officer: i::; fi e FE r_
™3
Mex 2= {11
o =
e oo -
D“-“ -
=2E o
fauTnyt N
=

Office Use Only

0 + BROWN H¥AR -3 2004
Y OBA Fea el S




PREMIER CORPORATE SERVICES, INC.

An affiliate of National Registered Agents, Inc.

——————- 00 P DI S
208 South LaSalle Street, Suite 1855
Chicago, L. 60604
(312) 346-3608 {800} 934-2558
Fax: {312) 346-3607

February 12, 2004 Via Regular Mail

Division of Corporations
Florida Department of State
409 E. Gaines Street
Tallahassee, FL 32399
RE: Parkway Orlando Manager, Inc.
Dear Sir or Madam:
Enclosed please find a Statement of Change of Registered Agent for the above named referenced in your
state. Also enclosed is a check for the required fee. Please file with your office and retum evidence tomy
attention as noted on the transmittal letter.

If you have any questions, please don’t hesitate to call using our toll free line at 1-800-934-2556.

Thank you.

Sinceri)%
%m//

WS/ga
Encl.

Thifdv-Fiva vears of Persongiized [Qervice and Evneriice st a nhone call avwayv!



TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: PARKWAY ORLANDO MANAGER, INC. . L L ) o
{(Name of corporation)

DOCUMENT NUMBER:_F03000000505 = | .

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all commespondence conceming this matter to the followiag:

Wil Snodgrass

(Name of person}

Premier Corporate Services, Inc.

{Name of lirm/company})
208 3. LaSalle Street, Suite 1856
{Address)
Chicago, IL 60604
{City/state and z1p code}

For further information concerning this matter, please call:

Wil Snodgrass at{ 312 } 346-3606

{IName of person} T " {Area code & daytime telephone number)

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

Mailing Address: Street Address: o
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399

CR2ED45(09/03)} _. I



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, this statement of
change is submitted for a corporation arganized under the laws of the State of Delaware

in order
to change its registered affice or registered agent, or bath, in the State of Flovida.

i 1. The name of the corporation; PARKWAY ORLANDO MANAGER, INC.

2. The principal office address:_188 EAST CAPITOL STREET, STE 1000, JACKSON MS 39201

3. The mailing address (if different): _

4. Date of incorporation/qualification; 01/30/2003 Document number: _F03000000505 7

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State:

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
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6. The name and street address of the new registered agent (if changed) and /or registered office &7 < = rm
(if changed): g»&z by o
NRA! Services, Inc. R
ped
52€ E. Park Avenue . L. o
{P.0. Box or personal mailbox NOT acceptable)
Tallabassee, FL 32?91 ) L o _
The sireet address of its re
changed will be 1dentical.

gistered office and the street address of the business office of its registered agent, as

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in writing of the change.

ekl MNare Seeret
1gnature 8 an pfier or direciory {Priticd o name ok title]

I kereby uccept the appoiniment as registered

I furthér agrée to comp!l

L st agent and agree to act in this capacity,
. § nply with !hfgprows:ons oj%z_ll startes relative to the
uties, and I am familiar with an

¢  f proper ard complete performance of my
! accept the obI;Fafzon of my position as registered agent. Or, if this documeént is
eing filed merely to_reflect a change in the registered office dddress, I hereb
been hotified in writing of this change.

' confirm that the corporation has
NRA] Sepvices, 1
by: W ‘A/u

o] )
(Signdldre of Registered Agent) 4 7 (Date} .

If signing on behalf of an entity:

Wil Snodgrass Assistant Secretary L : L.
{Typed ar Printed Name} (Capacity)

*# % FILING FEE: 835.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 323314



