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COVER LETTER

TO: Amendment Section
Division of Corporations

™ i
SUBJECT: 6& quiaf %% !¥ (é‘}w%); Y
* LN e of corporation}

pocumenT NumBER:__LNON000)855 1

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

Please return all correspondence concerning this matier to the following;

_fjﬂéw‘l\ R.G; ” e

{Namé of contact persony

Sprmaller Woporly Grpup o

(Firm/Company)/

0.0.80¢ Y3
{Address)

{Wdtate ‘53 bl{ :LL

and zip code)

For further information concerning this matier, please call:

{IName of contact person) (Area code & daytimie telephone number)

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

ent Section endment Section

Diy ision of Corporations Division of Corporations
P.O. Box 6327 - 409 E. Gaines Street
Tallahassee. FL. 32314 Tallahassee. FL 32399

CR2E045{6/04)



Spinnaker Property Group, Inc.
P.O. Box 43083

Tampa, F1. 33647

{813) 600-1717

July 1, 2005

Florida Department of State

Division of Corporations

Attention: Amendment Section

P.O. Box 6327

Tallahassee, FL 32314 -

RE: Registered Agent address change
Hello,

Please find a check for $35 and your form intended for corporate amendments completed and
enclosed to affect a registered agent physical address change from 8875 Hidden River Pkwy,, Suite
300, Tampa, FL 33637 tc 7523 Mahaffey Drive, Suite H, New Port Richey, FL 34653 effective
immediately.

Thanks for your time and please call me at the number below with any questions.

%

e Gillette
President
(813) 600-1717

Cordially,



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
' FOR CORPORATIONS

Pursneant to the provisions of sections 607.0502, 617.0302. 607.1508, or 617.1508, Florida Stetites. this
statement of change Is submitted for a corporation organized under the s of the State of H gt an
in order to change its regisiered office or registered agent, or both, in the Staie of Florida.

L. The name of the corporation: ':D?lv\uur Pec Q,‘M?M\g éf@ up, e
2. The principal office address; P 0. 60 X Li $0%>

Tompa FL T
3. The mailing address (if different):

4. Date of incorporation/qualification:

Z{(1200¢)  Document number: POQDC)OOB SS-:L“-{

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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e and street address of the new registered agent (if changed) and /or registered
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The sireet address of its ;‘ea%istercd office and the street address of the business office of its regigfﬁd agent,
as changed wiil be 1dentical.
Such c_hm&gl;a was authorized by resolution duly adopledﬁtl:-\/ its boatd of djrecto% or by an officer so
authorized by the board, or the corporation has been notified ir writing of the change.
< . -
[ | .G 51
Signatuee oY an offteer of direcior) of Bped nimmc e
I hereLy/c:ccept the appointment as registered qgent and agree lo act in this capacily,
1 firther agree to comply with the provisions of all statutes relative to the proper arid complete performance
of my duties, and I am familiar wiih and accep! the obligation of my position as registered agent, O, if this
ociiment is being file merec?z to reflect a change in the registered office address, I hereby confirm that the
corporation has béen notified in writing of this change.
D\ Akl | 1lleg
(Signamre of Registered Agent) | (Date)
Ir sig(iuzn behalf of an entity:

1 f r ;
E ('I_}ped%r Prg' od Name}

** * FILING FEE: $3500* * *

MAKE CIIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DivISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL. 32314



