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An NRAI Solutions Company

Division of Corporations
Florida Department of State
P. O. Box 6327

Tallahassee, FL. 32314

RE: CHANGE OF AGENT FOR THE FOLLOWING ENTITIES:

Belmont-Michaels Corp
Belmont-Michaels Phase II Corp !
Belmont-Michaels Phase III Corp -
Bethany Court Michaels Corp. ,
Interstate Realty Management Company (NJ DOM)

Jillden Realty Management Company, Inc. (NJDOM)
Michaels Development Company, INC. (NJ DOM)

Senior Citizens Michaels Corp

Dear Sir/Madam:

I now enclose the required form to change the agent on behalf of the above named
companies in your state.

I also enclose our check in the amount of $280.00 in payment of your fees ($35x 8
entities)

Please file the enclosed as soon as possible, returning evidence to the undersigned, for
which I now enclose a self-addressed stamped envelope.

If for any reason filing(s) cannot be completed, please let me know by calling our toll
free mimber 87%:261-6823 x 1759.

“'"
~=BeterT. Souza

Vice President/Senior Corporate Specialist

2731 Executive Park Drive * Suite 4 » Weston, FL 33331
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COVER LETTER

TO: Amendment Section
Division of Corporations

supJEcT: Belmont-Michaels Corp.
(Name of Corporation)

DOCUMENT NUMBER:_P00000022027

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:

Peter F. Souza

(Name of Contact Person)

NRAI Corporate Services, LLC
{Firm/Company)

2731 Executive Park Drive, Suite 4
(Address)

Weston, FL 33331
{City/State and Zip Code)

For further information concerning this matter, please call:

Peter F. Souza at ( 877 ) 261-6823 x 1759
{Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2ED45 (8/05)

Street Address:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




GISTERED OFFICE OR REGISTERED AGENT OR BOTH

SYATEMENT OF CHANGE OF RE
. - , FOR CORPORATIONS

)

.. F
PR
Pursuant to the provisions of sections 607.0502, 617.050G2, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

Belmont-Michaels Corp.

1. The name of the corporation:

2. The principal office address: 3 E. STOW ROAD, MARLTON NJ 08053

3. The mailing address (if different}:
P00000022027

Document number:

4. Date of incorporation/qualification: 03/02/2000
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:

C. GUY BOND, ESQUIRE -

o

3010 SOUTH THIRD STREET £

>

=

JACKSONVILLE BEACH FL. 32250 gg

T

6. The name and street address of the new registered agent (if changed) and /or registered office F" :3(
(if changed): ~ 23
. N

NRAI Services, Inc. 23

T

2731 Executive Park Drive, Suite 4

(P.O. Box NOT acceptable)

Weston, FL 33331

The street address of its re
as changed will be identica
e was authorized by resolution duly ado ted_l?y g rd

ified in writing of the change.

Such c_handgb (
authorized by the board, or the corpesation has beed not

Tony Smith, Assistant Secretary

352 Hd nz soNgigg

its board of directors or by an officer so

1371 4

%istered office and the street address of the business office of its registered agent,

{Prinfed or typed nameand title}

I

(Signafure ol an officer crdirecior)
t the appgintment as registered a :
f%ll statytes relative to the proper and co

position as registere

ent and agree to act in this capacity, lete perf
mplete performance

f agent, ‘Or, if this

at the

I hereby acpep

Jfurther afiree to comp~pith the tprovisions ¢
g/‘ my dutfes, and I am fam¥iar with and accept the obligation of ny}

ociimeni\is being filed merely to reflect a change in the registered office address, T hereby confirm t
corporation h qd in writing of this change.

10/ 10/ 2202
wefe-d] Registered Agent) . (Date)
- B R

RS EFEE s neee D e el i o -
T T N0 s{ghing onbehalf of & entily St —Re Lo
o Peter F. Souza, Assistant Secretary’
{Typed or Printed Name)
* %« FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRZE045 (8/05)



