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COVER LETTER

TO:  Amendment Section
Division of Corporations

szm.nz:crm ngﬂd LQJKE_S'/{R prof H*g /\/ bbi’t)mod,

(Name of corporation) s A, Q.

DOCUMENT NUMBER: N 4 ?'7[

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:

50& QHRPE-'J\{LE&

{IName of contact person}
P Lé COMMUNITY MANAGEMENT
PROFESSIONALS INC

5401 KIRKMAN RD STE 450

{Firm/Cor ;
407) 903-9969

- ST ' {Address} =

S S R {City/state and zip code)

For further informatign concerning this matter, please call:
é %QBA_&EK at ( q“'-”?)qbs 930 a

(Name of contact person} (Arka code & daytime telephone number)

Enclosed is 2 $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, FI. 32399

CR2ED4S({6/04)



v ) FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida ;‘_;‘ma es, this
{:‘] OR | gL A3

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 Flovida.

*STATEMENT OF d{ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

;ameefthecorpomﬁonmmg%gé (aﬂ’{(ﬁjﬁﬁ’d’”‘@ ME[?/}bﬂQ—_
N oot BssA.

daae,

2. The princi aioiﬁceaddress,\ﬂéf & I{IRKMH’T) RQJ.
e 450 Oriamda E S2819

_ 3. The mailing address (if different):

4. Date of incorporation/qualification: ] "2 Document number: !\_f 4 ! Lj g ‘;[

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

Florida Department of State:
- Den Oeober s Oesee e

S E.Sooth T |
ORlemde | 3280 =
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6. The name and street address of the new registered agent (if changed) and for registered office %“_’3 L
«  (if changed): 5= I
g}gQMEMEustiw: MANAGEMENF . S T
!
6401 INC 2, E® O
ORLANRKMAN RD STE A
{P.0.Box NOT aﬁé%ﬂg?} 903. 9963298 §:] _3?;._,1 é:’;

giistered office and the street address of the business office of ils registered agent,

The strect address of its re
as changed will be identica
its board of directors or by an officer so

resolutipn duly adopted b
4 i {beon 'fg[ed in writing of the change.

Such chazégg was authorized b
board, or the corporation has been noti

authorize e
RobertG .Bmwn-Prresient

{Frinled or Typed name and Ulie]

TENatiie o
! hereby accept the appointment as registered agent and agree to act in this capacily,
I furthér agrée ta comply with the provisions of all statutes relative to the proper and congy!efe performance
gf my duties, and I gm familigr with and accept the obligation of ﬂé}’ position as registered agent. Or, If this
' s being filed merely to veflect a change in the registered dffice address, T hereby confirm that the

[alse "
co # as béen notified in writing of this change.
' 8-26-0Y

i h@— {Date)
i igmggbﬁﬁaéﬂ-&% Q\qegm e

[§ S':grmrur* of Registered Agent)
{Typed or Prinzed Name) J

* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE _
MAIL TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314



