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Glenda E. Hiod
Secretary of State

March 8, 2004

CHARLES . SMITE RERLTY COMPANY
9200 E PANORAMA CIRCLE

SUITE 440

ENGLEWOOD, CC 80112

SUBJECT: CHARLES E. SMITHE REALTY COMPANY
REF: FS59000005504

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic f£iling cover sheet.

The current name of the entity is as referenced above. Please correct
your document accordingly.

If you have any fquestions concerning thé filing of your document, please
ecall (850) 245-6027. '

Michelle Milligan . FAX Aud. #: HO400D050178 a
Document Specialist Letter Number: 304A00015349

Division of Corporations - P.O. BOX 6827 -Tallahassee, Florida 32314



TATEMENT OF CHANGE QOF REGISTERED QFFICE OR REGISTERED |
5 AGENT OR BOTH FOR CORPORATIONS

Pursuant 1o the provisions of seétions §07.0502, 617,0502, 607.1508, o 817.1508, Florida Statutes,
this statement of change is submitted for a corporation organized unider the laws of the State of

Mg [ k3 irs Order to change its registered office ov registered agent, or both, in the State
of Florida.

1. The name of the corporation: _Smith Realty Company JL;J& Chacles £ S éu{;é Qggﬁm}

2. The principal office address: 9200 E Pasorama Cirsle, Enlewood, CO 80112

3. The mailing address (3f different):
4. Date of incorporation/qualification: __#-4~ 94 Document number: £33000005304
5. The name and street address of the current registered agent and registersd office on file with the

Florida Department of State:

Corporation Service Company
1201 Hayz Strest
Tallahassee, FL 31301

6. The name and street address of the new registered agent (if changed) and for registered office {if -

changed): ) " :‘é\

2T Corporstion System .

. o C T Carporation Symem
{£.62. Box.ar pogogal meslbex NOT nrecprable)
1200 South Pine Ialand Rosd, Plantrion, Flodda 33324

The street addrass of ity registered office and the street address of the business office of its repistered
agent, as changed will e identical,

Such change was authorized by resolution duly adcpted_‘rg' its baacd of d¥cctcrs or by an officer so
ed in wri of the chan:

authorizead by the board, or the corporation haé been notified ge.
éE z ; Z i E Christen Vienols, Viee President
T Wi GILIE T, ORAIIIDAN BT V3ES €. B (he Band| T Fonkd o fyped Tikne AU Hilc)

I hereby accept the appointment os registered agent and agres to act in this capacity,

I ﬁxrthéi{' agrg. o Jﬁﬁzy with the progg;iqm afgzié .rz‘aruzesg relgtive io fhe pro grw?:i compiele
Performance of my duties, and I am fomiliar with and accept the obligation of my position as
registered agent, “Or, If this document is being filed merelg fo reflect a change i fhe registered
gfftce address, I heredy confirm that the corporation has been rorified in writing of this change.

March 5, 2004
Fealics]
If signing on behalf of 2o cntity:
Jenaifer Qarlnn o Assgigtant Secretary
{Typed or Printed Name) {Capaciny

* % FILENG FEE: $35.00 * = *

MAKE CHRCES PAYARLE 7O PLORINA DRIARTIMENT OF STATE AND Mall YO
Dovisron oF CORFORATIONS, P.3. BO% 8127, TAlLauastss, FL 32314
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