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COVER LETTER

TO: Amendment Section
Division of Corporations

smmm:_uuaam_lnuaﬂmams.j%\c. —_ o
ame of Corperation)

POCUMENT NUMBER:_ H28183
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:

Jeffroy P. Skates
(Name of Contact Person)

Mcl.in & Bumsed P.A.
Fim/Company

1950 Laure) Manor Drive, Suite 140
(Address)

The Villages, Figrida 32162
(City/State and Zip Code)

For further inforination concerning this matter, please call:

Vivian M. Grecco at(___352 259-5018
(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a $35.00 check made payable 10 the Department of State.
ling Addreas: treet Address:

%Eendmfznt Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EOQ45 (6/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Purzuarit fo the provisiom of ssciions 607,0502, 517,0503, 607.1508, or 617.1508, Florida Statutes, this
statament of change is submitted for a corporation organised under th laws of tha Siata of Florida
1 ovder to change ity registered office or registersd agent, or botk, in the State of Florida,
1. The nams of the carparation; Dusam Investmenis. Inc

2. The principal office address:;_31017 Alrway Road
Leesburg, Florida

3, The maillng address (if different); .

4, Date of incorporation/qualifiestion: 11/01/1984 Document sumber; _H28183

5, The name and street address of the current registered agent and rogistored office on file with the
Florida Depariment of State; (If ravigned, anter resigned)

P 5
el @ .
Walter 8. Mabin, Il R R
: ' T g s
1000 West Mein Strest TE oW
pt - LI
Loasbury, Florida 34748 Mo o 6
. © 3
6. The name anxd sirest addreas of the nw reglstcred agent (§f changed) and /or segistored officn S
(f changed): Qo e
e en
Jefirey P. Skates g LS.
140
{P-0. Bax NDT acccpbil)

The Villages. Flovdda 32102

ed by reaplution duly -duptudﬂtg nﬁﬂhﬁ% u?ﬁ?ﬁfemf'.h :11' by an officer so
. B fonSer—
araby acacpﬁ the :njum regtmnd m aof ru this capac

dr agraa fo tHve 10 th lormanae
e i "w,,;i,? S A
carporwron ; I

/0/30/08
7 oy 7
1f algning oo

{Typed or Printed Name)

4 ¢ ¢ FILING FEE: $35.00 * * *

KE CHECKS PAYARLE TO FLOWDA DEPARTMENT OF STATB
MAL TO: Dms:on OF CORFORATIONS, PO, BOX 6327, TALLAHASEEF, F1, 32314
CR2EQ45 (W05}
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