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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJCCTQQ\O\/'\DEA\GF /\Saqujﬁa RJ;IOOJ) 74‘5‘:‘}3—4’\,

ame of corporatdn}’

(N
DOCUMENT NUMBER:_: A( O]l ocopen B783

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:

Sue Carfentsr
COMMUWWEEMENT

PROFESBIONALS INC
8401 KIRKMAN RD STE 475
—_— ORLANDO, FL 3281 9

{Address)

{City/state and Zip code)

For further information concemning this matter, please call:

~ e OQ’RQEA'{?Q «407,903-9969 ¥i05

(Name of person) (Area code & dayiime telcphone number)

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

Mailing Address: 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 72399

CR2E04 5(07/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS.

Pursuant 1o the prow'sz'on;s of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this ment of change | is submitted for a corporation organized under the faws of the State of
D& ld A ora’er to change its registered affice or registered agent, or both, in the State

ofFlorza’a
1. The name of the corporatzon R SV‘ 1 Dﬁ[\IGE N EJG ﬂl 8 0 R !{00 D @cf)w?

COMMUNITY MANAGEMENT _,_E;J -
2. The principal office address:_~  pROFESSIONALS INC N
. 5491 KIRKMAN RD STE 4768

. ORLANDQO, FL 32819

3. The mailing address (if different):

4. Date of mcorpomtionfqtialiﬁcation: 12, - 1%2- 0 | Document number: NU { DOCnE '7?3

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

Florida Dcpartment of State: LO
ﬂ-rﬁ £3 ‘H‘ﬁ'ﬁ \

bl e |

.__,'i_ La)
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6. The name and street address of the new registered agent (if changed) and /or reglsbargj& office @

changed):

1410 E
vl
62 €

COMMUNITY MANAGEME
PROFESSIONALS INC o
5401 KIRKMAN RD STE 475
ORLANDO, FL 32819

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

Such change was authorized by resolution duly adopted {%y its board of dlrectors or by an officer so
auth y the board, or the corporation has been notified in writing of the change’

< il 2. Ceemmitd Jfamg- ©re (e
officer, chainnan of vice chairman of the board) [Printed of Typed name and GIz)

1 hexeby dccepr the appointment as registered agent and agree to act in this capacity.

! furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of . my duties, and [ am familiar with and accept the abltgatmn of my {JOSII‘IOH as
registered agens, "Or, if this documént is being filed mere g’ to reflect a change in the registered
offi ﬁ ereby confirm that the corporation has been notified in wrztmg of this change.

10 - ;ﬂffa'z,

te)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPAR TMENT OF STATE AND MAZL TO:
Division oF CORPORATIONS, P.Q). BOX 6327, TALLAHASSEE, FL 32314



