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TRANSMITTAL LETTER
TO: Amendment Section S
Division of Corporations
SUBJECT: . HQUSING CONSULTANTS, INC, . -
(Name of corporation)
DOCUMENT NUMBER: L11206

I SRRy et rer. FB LY B

i

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

Please return all correspondence concerning this matter to the following:

GARY K. WILSON, ESQ.
(Name of person)

PORTER, WRIGHT, MORRIS & ARTHUR
(Name of firm/company) T

5801 PELICAN BAY BLVD,, SULTE 300
- (Address)

NAPLES, FLORIDA 34108-2709
(City/state and zip code)

For further information concerning this matter, please call:

GARY K. WILSON e i mae o gt (239 ) 593-2952
(Name of person) (Area code & daytime telephone number)

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

Mailing Address; . o Street Address; _
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(09/03)
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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 organized under the laws of the State of FLORIDA . in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: HOUSING CONSULTANTS, INC, m imisi;oil mm Lk e
2. The principal office address: C PLOLBOX IBO e o em e aa L s
CLARKSTON, ML 48346 R I VET RTTTT, CTIEEE T TR T en ;g‘
i v — s i L i il e s . ek MR b e b L - P T hmy - . = e .
3. The mailing address (if different): _ (Same) . e e g e cmae = AL e
4, Date of incorporation/quatification: 08/18/89 . Dacument number: 111206 . .
5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State:
GARY K:;JE' SON e b ety e e R A B R AT B R D TR
o
4501 X, TAMIAME TRAIL,. SUITE 400 2 -
c';J pud
NA‘PI_IES ,_ FL(?R:!:?}}:??g‘&O T 2 B . - - N "gﬁ’ a2t u.-,s:i'.\ g Wy e w %ﬂ r{; r
DE %
6. The name and street address of the new registered agent {if changed} and /or registered office ‘;;-r‘— g 2 §
(if changed): A= A 1 0
GARY K. WILSON T e
- - - P ] Y ‘:: ‘_\2!
5801 PELICAN BAY BLVD., SUITE 300 % & "
- e i e e ewhaed¥ bWt WD o= smIT M ke TR @ e L TR
(P.O. Box or personal mailbox NOT acceptable}
WAPLES, FLORIDA 34108-2709 e e mea e i I Ses e
o 2 . Y IR IPrE T Coveur L B g T Spalr IS B [ Ar .

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical,

Such change was #fthorized by resolution duly adopted by its board of directors or by an officer so authorized by
the board, or t rporation has been notified in writing 0f the change.

e ... BYRNE H. BENSON, PRESIDENT e
1gnature of an officer or director) (Printed or typed name and fitled

L hereby &cept the appoiniment as registered agent and agree to act in this capacily,
gfuﬁher aérree to com[pfy with rhiipmwsmns of%l! statutes relative 1o the proper and com?!ere performance of my
uties, an iar an o . if thi

I am familiay with accept the ob.iz'}ga:ion of my position as registered agent. Qr, if this document is
being filedmerely to reflect a change in the registered office’address, I hereby confirm that the corporation has

2 of Jis change.
L~ T1-0F

PP p— T

v S = A/d . . . P A
gnaturs of Registered Agent) (Date)

If signing on behalf of an entity:

s ey e e S f e TR TSR g ST Ty o e o Ty

(Typed or Printed Name)

i

. : - T

* % * FILING FEE: $35.00 * * *

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



