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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

ame of corporation
DOCUMENT NUMBER: N \ q L" q q

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:
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commuNHPNANESRmenT %
PROFESSIONALS INC % ™
8401 KIRIKMAN RD STE amwr 45D Zw, 2 T

-— ORLANDD, FL 32819 —— o e -
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(Address) ‘C’y—‘ -
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=

(City/stafe and zip code) T .
For further information concerning this matter, please call:

~Zwe OR'RQEA'}EQ x(107,903-99619 ?4:1@5

{Name of person) (Area code & daytime telephone number

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

Maijling Address: Street Address:
Amendment Section s Amendment Section
Division of Cerporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32 Tallahassee, FL. 22399

CR2E045(07/02)



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,
tiuzﬂarcmenr of change is submitled for a corporation organized under the laws of the State of
in order to change its registered gffice or registered agent, or both, in the State o

of Florida. A
1. The name of the corporation: 680 E NERs { [Q‘lﬁ

o COMMUNITY MANAGEMENT

2. The principal office address: = PROFESSIONALS INC : f N
8401 KIRKMAN RD STE 4 L&D

. QORLANDO, FL 32819

3. The mailing address (if different):

4. Date of incorporation/qualification: 8 ""_3 - 8"] Document number: N l 94 q q _

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or regis%g.;&:‘gffﬁ:é (ig‘\
changed): ﬁ% "% O

COMMUNITY MANAGEMENT

-L
PROFESSIONALS INC = T
_ 5401 KIRKMAN RD sTe .-figﬂ——— Ec
ORLANDG, FL 32819 L

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

Such c_handgg: was authorized by resolution duly adopted by its board of directors or by an officer so
authprized by the rd, ot the corporation has been notified in writing of the change.

{Signature of an olficer, chainan or vice chaitthan of the board) nted ot Hiame and e

[ hereby accept the appointment as registered agent and agree to act in this capacity.
I furthér agree to comply with the provisions oj%ll statutes relative to the proper and complete
perfg of my duities, and I am _familiar with and accept the obligation ofmy osition as
reg ed agdnt. O, if this documeént is being filed merelg' to reflect a change in the registered
ess| I hereby confirm that the corporation has been notified ztpwntin of this change.
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{Typed or Printed Name)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPAR "MENT OF STATE AND MAIL TO:
D1vISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314



