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US ComWorks Inc,

An Operating Affiliate of NRAI
3500 East 17" Avenue
Denver, CO 80206
888.967.5798 Fax 303.393.8900
stillapaugh@uscorpworks.com

December 1, 2003

Via US Mail
Division of Corporations
Florida Department of State
P. O. Box 6327
Tallahassee, FI. 32314

Re: Colony Management Services, Inc.

Dear Madamy/Sir;

Enclosed for filing in your office are the following document(s) along with a check covering your fees:
Change of Registered Agent

Please call the toll-free number listed above if for any reason the filings can not be made.

Thank you for your time and consideration in this matter

Sincerely,

scllbing Jifoncf

Sabrina Tillapaugh



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_Colony Management Services, Inc. - »ee .o w2 wewa = 7 P
(Name of corporation)
DOCUMENT NUMBER:_F98000004077 L m e T

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:

Sabrina Tillapaugh
(Name of person)

US CorpWorks Inc,

(Name of firm/company)

3500 East 17th Avenue
(Address)

Denver, CO 80206

(City/state and zip code)

For further information concerning fhis matter, please call:

Sabrina - , - o PTROST Ty 3998800 0 : -
(Name of person) (Area code & daytime telephone number)

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

M&dm_i%m:' fng A : - ‘ Sggg% %«1@;@5:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E, Gaines Street
Tallahassee, FL. 32314 Tallghassee, FL 32399

CR2E045(09/03)
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CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

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 organized under the laws of the State of _Virginia
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_Colony Management Services, Inc,

N

in order

2. The principal office address:_9201 Forest Hill Avenue, Suite 200, Richmond, VA 23235

3. The mailing address (if different):

e T
e

O

s g = T —
4. Date of incorporation/qualification: July 17, 1998

__Document number: _F28000004077
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5. The name and street address of the current registered agent and registered office on file with the
Florida Departinent of State;

Corporation Bervice Company

o e
1201 Hays Street o . .
Tallahassee, FL 32301-2525 B o B T 7t =
— 1 T
A==
6. The name and street address of the new registered agent (if changed) and /or registered office -;REF*' o)
" . Pt |
(if changed) %?3;; &
NRAI Services, inc. , . o (A
N . At '{ﬂg_” —_
n
526 E. Park Avenue o S T rc‘:;‘;’; 2
(P.0. Box or personal medlbox NOT acceptable) = = tf..l
oM
Tallahassee, FL. 32301 ) m o agme e e T
changed will be identical.

The street address of its registered office and the street address of the business office of its registered agent, as
Such change was authorized by resolution duly adopted by i
the board, %r the cotrporgiion h%s been notiﬂedy' Bitng o

in wiiting of
7D62r£‘ (e 17 lt,éf-f.—:‘;"{"

(Signafure of an oilicer or diecior]

it Puondaon, Fre s
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L hereby accept the appointment as registered g
I furthér q ]

board of directors or by an officer so authorized by
e change.

M ommstantoelletaly |
TPrinted of typed Game and (e

7 ent and agree to act in this capacity,

gree to comply with the provisions of ol e f0 th
uties, gnd I am familiar with and accept the abligation of my pasition as're

being filed mere V_lgo_reﬂe a-cha

beer rotified in ]
| Servic:
by: -

_igign;mubeuRegiswra_Agcnt)

If signing on behalf of an entity:

uleler

I statutes relative to the proper and complete performance of my

] §zstered agent. Or, yU{;us document is
2 g ge ih the registered office address, I hereby confirni that the corporation has
ing o

(Date)
Michael Mirrione L Asgigtant Secretary .., -
(Typed ot Printed Narme) (Capacity)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

N
erer—
ot

Im
O

-



