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TRANSMITTAL LETTER

“TO: Amendment Section
Division of Corporations

SUBJECT: The Twin Silver Palms Group, Inc.
(Name of corporation)

DOCUMENT NUMBER:_P01000075493
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:

Philiip R. Howell, Jr.
{Name of person)

The Twin Silver Palms Group, Inc.
(Name of firm/company)

4700 Millenla Bivd Suite 175
(Address)

Crlando, FL 32839

(City/state and zip code)

For further information concerning this matter, please call:

Phillip R. Howell, Jr. at ( 407 ) 210-6557
(Name of person) {Area code & daytime telephone number)

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

Mg&;j’ i ﬁAddrais: Street Address:
Amendment Section Amendment Section

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

CRIE045(07/02)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
-this statement of change is submitied for a corporation organized under the laws of the State of

Florida in order to change its registered office or registered agernt, or both, in the uztfre
of Florida. e i;f‘ o A
1. The name of the corporation;_The Twin Silver Paims Group, Inc. TR T
A
2. The principal office address: 4700 Millenia Bivd Suite 175, Orlando, FL 32839 T %
: N .’;‘. . ;;—
“ o
S - _ﬁ
3. The mailing address (if different):_As above i =
4. Date of incorporation/qualification; __ 08/01/2001 Document number; _ P1000075493

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Phillip R. Howell, Jr.

1927 South 14th Street Suite 150

Amelia Island, FL 32034

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed):
Phillip R. Howell, Jr.

4700 Millenia Blvd Suite 175
(PO Box oF paonal ThallboR O T FEasanle)
Orando, FL 32838

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identica

Such chay i volution duly adopted tgr its board of dlrectors or by an officer so
the posrd,\or th ation has been notified in writing of the change.

Phillip R. Howell, Jr., President
{FFInted or fyped Bame and ey

eyistered agent and agree to act in this capacity

Visions ojg i] statutes reiatwe fo the pro er and complete
miliar with and acce t the oblig a!zon osfnon as

is being filed mere gf to refl ect a change zn he registered
e corporation has been notified in wntzng of this change.

{ hereby accept rhe appointment as
I furthér agree to comply with the proV
perﬂ)mzance of my duities, and I am(iy
istered agent. O, if this documé

aie)

If signing on behalf of an entity:

(Typed or Priated Name} (Capacity)
* * & FILING FEE: $35.00 * * *

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



