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FLORIDA DEPARTMENT OF S'IjATE -
Glenda E. Hood ;
Becretary of State E

July 14, 2004

REAL PROPERTY SERVICES CORP. ‘;
818 W. BROOKS AVENUE :
NORTH LAS VEGAS, NV 83030

SUBJECT: REAL PROPERTY SERVICES CORP, A DELAWARE
CORPORATION
Retf. Number: F23000001182

We have received SIOU!' document for REAL PROPERTY SERVICES CORP., A
DELAWARE CORPORATION and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returhed for the fol!owmg
correction{s): l

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form. |

We are enclosing the proper form{s) with instructions for yod[r corwenience

Please return your document, along with a copy of this Eetter within 80 days or
your filing will be considered abandoned. |

If you have any questions concerning the filing of your décument, please cali
{850} 245-6880. l

Karen Gibson |
Document Specialist Letter Number: 304A00044817

Thvigion of Cornorstions - PO BROY 8397 Talshaskee Floridas 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Real Property Services Corp.
{Name of corporation) !

DOCUMENT NUMBER: F93000001192

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

Please return all correspondence concerning this matter o the following:

Real Property Services C?rp.
{Name of contaci person)

Legal Department / C. Jordan
{Firm/Company) !

818 West Brooks Avenu?
{Address}

North Las Vegas, Nevada; 832030
(City/state and zip code}

For further information concerning this matter, please call:

___ChrisLS?he:rﬁgrﬂan____________m( 702 3 315-5194
ame of contact persony (Area code & daytime telephone number)

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

Mailing Address: Street A;d_gress:
Mnengaxﬁem Section Amenkiment Section

Division of Corporations Divisipn of Corporations
P.O. Box 6327 409 E; Gaines Street
Talizhassee, FL 32314 Tallahassee, FE. 32399

CR2ED45(6/04)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG

FOR CORPORATIONS

SISTERED AGENT OR BOTH
Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or &1
statement of change is submitted for a corporation ovganized under the lows

. 1308, Florida Statures, this
ofthe State of __ Delaware

in order to change its vegistered office or registered agent, or both,

1. The name of the corporation:

in the State of Florida.
Real Property Services Corp.
2. The principal office address:

_B18 ¥West Rronks Avenne —
North Las Vegas, Nevagda 89030
3. The mailing address (if different); o :
4. Date of incorporation/qualification: 3/3/93 Document nimber; £ 2300 90 01192
5. The name and street address of the current registered agent and registered
Florida Department of State:

office on file with the
Green Dotson

3700 T.owry Onnri
.

Tampa, Florida 3361710
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6. The name and street address of the new registered agent (if changed) and /or regisiered office
(if changed):
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Paula Putnam l o ’.@‘
. C?‘.;. o2
fwerd 208
(F.C, Bax NOT aceeptabie) o L -
Ocala, Florida 34475
The street address of its _reglis
as changed will be identical.
Such ch
authorized b

tered office and the street address of the bysiness office of ils registered agent,

pe was authorized by resclution duly adopted by its board of
' the board, or thé corporation has been notified in writing
3
I furthéy norée to Igomp!
g
dgcumen{ is bein

- .

Patricia M, Green, Vice President
harme and sy :
!

_'ered agent and agree io act in' this capacity,
: Pwith the provifions of all staiutes relative to
my duties, and I am familiar with and accepr the obligation of nyy
Jile m_erefiiv
corporgiion has been noiifje

Hirectors or by an officer so
f the change.

[ hereby accept the appointment as reg

 to reflect a change in the registere
in wrlting of this change.

the proper and complete performance
position as regj'jsfere agent. Or, if this
office address,”T hereby Confirm that the
Paula Putnam

If signing on behalf of an entity:

(Typed or Printed Name)

® & & FILING FEE: 335.00 * ® #

MAKYE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STAT.E
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



