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COVER LETTER
[ 44 .y
s,
TO:  Amendment Section .
Division of Corporations i v

SUBJECT: NEW SMYRNA BEACH MAINSTREET, INC.

Nanme of Corporation

DOCUMENT NUMBER;: N31392

The enclosed Statement of Change of Registered OfTice/Agent and fee are submitted for Gling.

Please return all correspondence conceerning this matier to the following:

DAWN MOORE

Name of Contact Person

Fnm/Company

728 CANAL ST
R L S S Address - N
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A NEW SVYRNA BEACH, FL32168'
: Llly/‘.l‘llc‘md/lp(,ndc' '

DAWN.CMLYBRANDCO@CFL.RR.COM

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call;

DAWNMOORE "~~~ 386 , 428-2315

Name of Contact Person Arca Cade & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division ot Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 ’ 2661 Exceutive Center Cirele
Tallahassee, FLL 32301

CR2E045(R:05)
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" STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrstiant to the provisions of sections 607.0502, 617.0502, 607 1508, or 617, 1308, Florida Statutes, this

! b . . . .
statement of change s submitted for o corporation organized under the favws of the State of FLORIDA

i order to change its registered office or registered agent, or both, in the State of Flarida.
1. The name of the corporation: NEW SMYRNA BEACH MAINSTREET, INC.
2. The principal olfice address: 728 CANAL ST
NEW SMYRNA BEACH, FL 32168
3. The mailing address (il different):

4. Date of incorporation/qualification:

03/27/1989 Document nuniher: N31392
5. The name and street address of the current registered ogent and registered oflfice on file with the
Florida Department of State: (If resigned, enter resigned)
EILEEN KILDAY, CPA (RESIGNED) —
T
210 DOWNING ST B g
e =0
NEW SMYRNA BEACH, FL 32168 f_ &Ig;-\-:‘
i - (,’-rw-’g"irf‘\
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6. The name and strect address of the new registered agent (11 changed) and for registered office = '-n'“}
{if changed): S %
DAWN MOORE
728 CANAL ST
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1Oy Hox NOF acceptable

NEW SMYRNA BEACH, FL 323168

as changed will be identical.

.

he street address of its registered oftice and the street address of the business office ol its registered agent,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizgd by the board, or the corporation has been notified in writing ol the change:

"ﬂq TMMP )

TSignature of an oTTwer or director i

b Ozl N\dbri
Frnged o typed name and tule
L heretv aceept the appoinnment as registered agent and agree (o act in this capacity,
L fither agree to comply with the provisions of all statutes rolative 1o the proper and complete perfornignee
u/ mv dutics, and | um';
dociment i being filed

aniilicr wi hlmm’ accept the obligation of my posifton as re
corporatiotias been notified iy wrtting of this Change.

mepely fo reflect o change in the registored office address,

\g;f.\‘h’l'(_’(f agent, Or, i this
herehy Confivnr that the
l Signature of Registered Agent

I signing on behalf of an entity:

é/s// 0
VPova MNoore

r g

Dare

Typed or Printed Name

* %k FILING FEE: $35.000 > * *
CR2E(MS (8/05)

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



