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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
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: [U“-LEK QZZééT [EIM MHEPD &'N_L:‘WAL _DVC-

2. The principal office address,_| 331= 1 M1 ER ST.. Oras £ PARK H. 32073
3. The mailing address (if different): l 'Q‘ ﬁ“x 823' Oﬁ'f_}tﬂﬂgfﬂﬁﬁ E.' 3206‘2- Mﬁ

4. Date of incorporation/qualification: q’o’tu’"' 200{ __ Document number: WQ@L_

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

_ Respprr, WILL1Am

1970 _HARBOR 1SLAND DR,
ORANGE Pagk FL., 32003

6. The name and street address of the(hew registered agent}if changed) and /or registered office
(if changed):

m&ék, STEPHANIE
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ORanNGE PARK, FL. 32073

The street address of its _rgﬁistered office and the street address of the business office of its registered agent,
as changed will be 1dentical.
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au orizedzbywtgz board, or thtf,:ycorpomt?on ag bem'{J notﬂ{:d in writing of the changel.’

y 5 / ‘
Uil fad o, _Witlam, 4. _Raoprt

I hereby accept the appointment as registered agent and agree to act in this capacity.
1 furthér agree to comply with the frows:ons of all statutes relative to the proper and comilexe performance
of my duties, and I am familigr with gnd accept the obligation of rgv position as registered agent. Or, if this
ment ig; Jiled merely to reflect a change in the registered dffice address, 1 hereby confirm that the
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If signing on behalf of an entity:

{Typed or Printed Name)
* » * FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRIEQ45 (8/05)



Miller-Street Neighborhood Renewal Inc.

P.O. Box #803
Orange Park, Fl. 32067-0803
(904) 215-3305
www.millerstreet@bellsouth.net

Thursday May 18™, 2006

To Whom It May Concern:

Over the past year there have been changes made in the staff/directors of the
company of Miller Street Neighborhood Renewal Inc. We did not receive the
postcard notice for the year of 2004. | have included the form for Corporation
Reinstatement, and documentation/ names for the changes/updates. | have also
included the fees quoted to me this morning — 2004’ - $61.25/ 2005°- $61.25/
2006’ — $61.25, for a total of $183.75. We would be very appreciative if you
would waive the $175.00 Non-Filing penalty fee. Please feel free to contact me
by phone at: {904) 215-3305, by fax at: (904) 269-2119.

Sincerely,
Mrs. Stephanie Brown-Kirby/
Program Director-Registered Agent



