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£ STA

TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
P, * AGENT OR BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

 the indersigned corporation organized under the laws of the State of _ FL O R I DA
submits the following statement in order to change its registered office or registered ageni, or both, in

=

the State of Florida.
1. The name of the corporation . H OS PITALITY MANAGEHEAS ]

COoAPORATE SERVICES , INC.
2. The mailing address of the corporation : 265 Sw  PoRrT ST Luveis BLYD Ste  i26
PORT ST (v ,FL 3G agy
Document number: { 200000 a30iq

3. Date of incorporation/qualification: _Seg $, 2099
4. The name and address of the current registered agent and office:

HOS eiTA LTy MAVAGCETer~ T CORPORATE SERVitas, JnC
4360 NogTucAks BLVD  s+e # 10y
PALH BeACH GARDEAUS / Ft. #3%10
5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
(P. O. Box Not Acceptable) o
oo
178 fkps Ladsp . R S, .
' N U A §
265 S FBRT ST. Lucie BLwd_ Sie 126 BE po
£z 8 =
PORT ST Lveig ,FL 3G akyg Mg s
BXERO

The street address of its registered office and the street address of the business office of

agent, as changed, will be 1dentical.
edgg V:}.’:;S authc(:iﬁzed by resolution duly adopted by its board of directors or by aﬁbﬁcmo
y 04T '

Such chan
aunthoriz .
ioj25/0|
(Date)

-

(Signature of anofficer, chairman or vice chairman of the board)

ALES K MPAREE. pures ec+
(Printed or typed name and title)
Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and afree to act in this capacity.
e proper and complete

I further agree to comply with the provisions of all statutes relative 1o the ¢
performance of my duties, and I am familiar with and accept the obligation of my position as

registered agent.
*— (3ignature of Registered AgenD) ~{Date)
If signing on behalf of an entity:
AlEs KaAS PAREK
(Typed or Printed Name) (Capacity)

* % % FILING FEE: $35.00 % * *

CR2E045(9/00)
DiviSION GF CORPORATIONS P.0.Box 6327 TALLAHASSEE, FL. 32314



