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; COVER LETTER

TO: Amendment Section
Division of Corporalions

SUBJECT: {1 , SQCACKY ne.
{Name of Corporation

DOCUMENT NUMBER:_NQ 2000000 519

The enclosed Stalement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Nenise Hetbic .

(Name of Corltet Person)

Laest Coast [5}&@&[3%& M(Eeo\iiy
i onlpan

14812 Tirtner Pasd

{Address)

Tampa  FL 23424
ty/State ang Z1p Code)

For further information concerning this matter, plcase call:

b?i{\i%ﬁ Hé’ihi(‘f at{ 8;3 j 9{28- 6%!2& L
{Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a 835.00 check made payable to the Department of State.

Maiiinf Address: i Street Address:

Amendment 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

CRIES4S (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

-
LPursuant to the provisions of sections 607.0502, 617.0502, 607 1508, or 617.1508, Florida Statutes, this
“Warement of change is submitted for a corporation organized under the laws of the State of E incidae
in order to change irs registered office or registered agemt, or both, in the State of Florida.

1. The name of the corporation: Corcillon Homv ownels Bissociadon 5 Ine.
2. The principal office address: ﬂ g3 T{,Lf nefl QOG@(
Taepa, FL 23624

3. The matling address (if different):

4. Date of incorporation/qualification: 1/ 21/ 02 Docurnent number:_A'Q 2000000 419

5. The name and street address of the current registered agent and registered office on file withthe — = .. _. e
Florida Department of State:

HQﬂSOn,_ Jack™® Meleose Monagement Graup
2827 Palm Hacbor Blud.
Pad Hacbor FL 34@3

&. The name and street address of the new registered agent (if changed) and /or registered office
{if changed):

Lt Coct gk ey, T
1431 Tuéner Road

{P.C. Box NOT scceptable} o " e
Tampee FL 33434

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

as authorized by resotution duly adcpied}%y its board of directors or by an officer so
the board, or the corporation ha$ been notified in writing of the change.

Sewtin G@_s‘%hg _Aresidgnl
& O A e F1CCT OF girecia ] - : i prinied of A 3 ’ -

L hereby deckpt the appointment as registered agent and agree to act in this capacity,

I furthéy agree tg comply with the provisions of all sigtutes relative 1o the proper arid congﬂeze performance

gf m1y duties, and 1 ant familiar with gnd accept the obligation of Jgry posifion as registered agent. Or, if this
ocwment is being filed merely to reflect a change in the registered dffice address, T hereby confirm that the

nptified in writing of this change.
I0]27/5%
' : {Date]

ation has bée

of Hegistered Agent}

tgnal

H 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
CR2E(45 (8/63)



