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COVER LETTER

TO: Amendment Section
Division of Corperations

svngrcr: FOUR TMVEL NESS REALTY THC. | o
(Name of Corporation) a7

DOCUMENT NUMBER:__ 20000 00 21 4 EX

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

Please return all correspondence concering this matier to the following:

ZAROL RELASCO

(Name of Contact Person)

{Firm/Company}

: 1250 E Hallavdto Beack Bl Suite 90¢

{Address)

Atallandsle, Florios 32009

{Caty/State and Zip Code)

For further information concerning this matter, please calk:

CEHWROL BELASLE . 95Y | ¢sb-7255

(Name of Contaci Person) {Area Code & Daytime Telephone Number} .

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 “Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIED4S (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the Stafe of. Flos di{ o

in order to change s registered office or registered agent, or both, in the Siate of Florida.

1. The name of the corporation: 'FQW Fnverness @—&(&LC . .
2, The principal office address,_ {1 25D &, -t‘ﬁ([amaf.Ja. WBJ S tfe 99'—[ 7

#&[fa.mafﬁfe. Floydea 326701

3. The mziling address {(if diﬁ”erem). .

4, Date of incorporation/gualification: &3 -1 fgoﬁﬂbocmneﬁ number: ?0 Ob QOQQ JU-/ f .é

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

' Florida Department of State:
(grpco Ihc- = =
g
526‘2‘? <. Baq,skofa. Dfade. "'1 F/oa;%i’f _r“f;r s
_ca- S
Mna.,m; Florde 22133 25 4 =
Eﬁz,. I {'n
6. The name and strect address of the new registered agent (if changed) and /or registered office ™ =x
(if changed): o2 w O
' TE e
c:’i_?" ——

ZARDL RELAsSCO
1250 €. Hallandrle Bopcl gl Suite 904

/f'{"ﬁ/[/ W{Z{Qﬁd& 3300@

ﬁxstered office and the s{reet address of the business office cf its registered agent,

The street ad { iig re;
e B et

as chan,
Such 05 auihonized by resolution duly adopted s board of dzrector of by an officer s

e board, or the corporatio t‘ been notificd m writing of ?
? oL typed RIS

a _l i3 ;f "ﬂ i
L hereby accept the appomrmarzt as re isfered ent and agree to act in 1his capacity.
I un’ke};' agre‘g m comp wiz the m%ﬁs-{ons j%lf S!a!utesg;eiaiwe to the prap‘zr arid complete perj"omance
d)(; miy duties, and 1 qpt familigr wilth and aceept the ob ipation of in dy position as registered agent. Or, if this
ciment is bels, g f Ie merely to reflect a c{‘gng mt 2 registered office address, T hereby confirm thet the
carporation has been notlfied in writing of this change.

Cool belao  __ R-22-0b

{Signatare of Regmstered Agent}

If signing on behalf of an entity:

—_—
(Typsd or Przied Namms) T

* * x FILING FEE: $35.00 * * *

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

CRIEN4S (8/05)




