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FLORIDA DEPARTMENT OF STATE . .

Glenda B, Hood
Secredary of State
Eeptarbar 14, 2004
BECME123.CCM, INC.
5150 PAIM ;
PONTE VEDRA .BEACH, FL 32

JECT: BOME123.
REF: PO0D0GO51179

ITE 103
62

We received your electronically transmitted document. However, tha
document has not been Iiled. Pleage make the following corractions and
refax the conplete document, including the elactronic filing cover sghaet.
The ourrent registered offica listed should makch our records. The

cucrent reglgtered office address iz 5150 Palm Valley Rd., Ste. 103, Ponte
Vedra Beach, FL 32082. Please correct your document accordingly.

Plaage return your Gocument, along with a copy of this letter, within 60
days or your fillng will be conaidered abandoned.

If you have any quagtions concerning the filing of your document, plasae
8 =RO2T

gt

Michelle Milligan
Document Specialis

FAX Aud. #: HO4000184754
Letter Number: S04A00054779

ivision of Corporations - P.O. BOX 6827 \Tellahaszee, Flofida 32814
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.6502, 607.1508. or 617.1508, Florida Statutes.
this Statement of chanpe is submitied for a corporation organized under the laws of the Sizte of

Florida __ in order to change its regisiered office or registered agert, or botk, in the State
of Florida.
1. The mame of the corporation: Heme123.c0m, Int.

2, The principal office address: 18400 Von Karman, Syitz 1000, bvine, CA, 926 12

3. The mailing address (i different);

4. Date of incorporation/qualification; /2472000 Docurnent sumber: TOG000251179 B

5. The name and street address of the current reglstered agent and registered office on file with the
Florida Deparirnent of State:
John R Marshatl _ .

ElEQJrL{p \IEJAM Q- : ﬁci’k_‘. [ XA .

Ponic Vedrd, L. 32082

6. The name and sireet address of the mew megsistered agent (If chomyed) aue for registered offior (if
changedy:

C T Casporation Systens - -

efa C T Corpoestion System -
" TR.G. Bux ar perancal b thax, NG T awespuabie)
1200 Sauth Fine Island Road, Plurturion, Floridn 33324

_The streat address of its registered office and the street address of the business office of its registered
agent, as changed will be idantical, 5

aicharized by resolution duly sdopted by i3 board of directors or by an offiver o
poard, o:thzycmpnraﬂonqnaf E?a::?'noﬁ ad in writ u]fmtge chan, a?r :

Amy Godsin, Assistant Seorotacy

% Do B Al of RS Al ¥

& Gl onpiletler, 1 ) ) E
[ heraby décept the Intment as registered ayent and egree fa act in this eapacily,
{ Jurthér agré’: i caaa‘?ﬁg; WiIh the pm%isfgm of all stuatutes relative fg: the pro, ’gr di?é compleie
pe;fofmgce of my duties, and I am fassiliar wWith and accept the ghligation of my fnm*mo:z as
regisiered agent. Or, if this document is belng filed merelg to reflect q changa In the yegivierad
affice address, ] hereby confirm that the corporation hag been ndtifiad in writing of thix'change,

oT Corparation Sysgem ; £
By: ;m- N Py .V, L A qL’SIQU
{Bipnatuce of Regi . ¥ U o
Ifsigning on behalfafan enciny: \ L . W T mThiey VI SIeaiRIcH
- PATR.ALE, oo aagy_ MSSSTRTISECREDRY
{Typad or Brinud Nama b - {anachy)

* * % FILING FEE: $35.00 * » *

MAxSSuECls pAvaste T0 FLORDA DRMARTMENT GF STATE AND MalL Tot
Drasion of Corpoeanong, PO, Box 6327, Taliarassin, IL 32314

FLEM: = 10/63%) G T Sy Oneax

TOTAL P.G3



