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COVER LETTER

¢ -

TO: Amendment Section
Division of Corporatichs

SUBIECT: _CHIEE (aRMNERSTONE 1o RTesG & BLiPP of

W, £L

{Name of Corporation)

DOCUMENT NUMBER: /P01 00008 76 8

The enclosed Statement of Change of Registered Office/Agent and fee are sub:
Please retum all correspondence concerning this maiter {0 the following:

SEZEAN L. WILL/iAamS

itted for filing,

{(Name of Contact Person)

CHIEE CORNERSToNG IMIRTGAGE (rf gl A FL.

oy ompany)

74230 MW 7E Cover

3

{Address)

Marpesr7e FL IBRI67F

{Chiy/State and Zip Code)
For further information concerning this matier, please call:

(e O WILL/ArS st P5¥ 3 9

VE-3773

{Name of Contact Person) {Area Code & DaYytime Telephone Number)

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

ection

Division of Corporations : Division of Gorporations

P.O. Box 6327 Chlifion Building

Taillahassee, FL 32314 . 2661 Executive Center Circle
Tallahassee, ﬁL 32301

CRIE4S {8/05)




“

STATEMENT OF CHANGE OF REGISTERED OFFICE OB. REGISTERED AGENT ORBOTH
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 ___ &L

in order to change its registered office or registered agent, or both, i the State of Florida

1. The name of the corporation;_ CH/EF LORNERCTING MOLTEAGE LeRR oF JORTH FIIR
2. The principal office addsess,__ 7230 M. W, 77X Cover

MaReaTE [t F3463
3. The mailing address (if different)

Florida Department of State:

4. Date of incorparation/qualification: SE27 G@W Document mumber: /27 OR 0027448
5. The name and street address of the cutrent mgxstared agent and registered office on ﬁlc with the

[ZEAN P. Wik L}m«zg RESISTERTD ACEMT

S0 R viz /;"pE » PO . Cox SHOHE
0Rg-Lockw FL IF3a5

6. The name and sireet address of the new registered agent (zfcha:n,ged) and/ormgmtered office
(if changed):

<
e T A= 1
VZEAN L. WILLI#rS  RESISTEREY AGELSTTE 3
2zt T = =
2030 Nw T7E doury Tr © a
(P0. Bax. NOT accepiabie) ‘gr\ﬂ’:_: 7 O
Marchnre L 33 aé._? . 'ﬁj =
T 2
L?Eﬁéﬁ"g%d a{dv%ric%se c;ﬁgg I cﬁﬂm office and the sireet addrcss of the business office of its rcgmt:@i@gcﬁ
Such change was authorized b x_csqlutlpn duiy adopted
au the boan corpo

11%' itg board of di

ectors orbyanofﬁccrso
ed 1 writing of the

EAN pib L/A'M s
I hereby gecept rize appointment as registered g
I ﬁarfkés;' agreg 2 with the 2
of my duties, and

P R8s /a&0
nams 0,
ent and agree to act in this ca ipacity,
fongp rovisions of ail sfatutes relative fo z'}ze roper and complete pe.
amiligr wi accepz t e obligation of m

cument iy bein ;’z! e ety to reflect ‘ffp

edy position as re,
zmge in the registen
' WRIIRE O this change,

een

——

noe

fered agent. if this
dffice address, 1 herehy dga:g‘irm tf dt the

. — JRUARY S, LO0b

=4 Ficiry of Hegistemd Agenty —
If signing on behaif of an entity '
L ZEAN L it iAot
{Typed or Printed Name)

* # % FILING FEE; $35.00 * * *

MAKE CHECKS PAYABLE TO PLORIDA DEPARTMENT OF S8TATE
CRZEO4S (8/05)MA1L TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



