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COVER LETTER

TO:  Amendment Section 0 -
Division of Corporations o < %
.
)
sumsecr, STLULTY [EE7 Ty (O, &7
(MName of corporation} '/? > d‘;,
Gy,
socumentwumper__ (0 / 0000 9494 G <

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:

Loy S7zce

{Name of contact person)

A TTLTry 28R Ty Co -

(Firm/Company)

&3 aezaeve (AU

{Address)

Ko 7oro%, Fz. SI94D

(City/state and zip code)

For further information concerning this matter, please call:

o STxmace P N\ 220~/ 6/

{Name of contact person) (Area code & daytime telephone number)

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

Maling Address: Sroet Address: on

Division of Corporations Division of Cor ions
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood % 2

Secretary of State {g} . g} N,
September 28, 2004 Q’;f S <

G <

RON STACK R
ACTIVITY REALTY CO. TN
83 MARINGER LN o=
ROTONDA, FL 33947 /é‘_?,‘

SUBJECT: ACTIVITY REALTY CO.
Ref. Numbear: PO1000094949

We have received your document for ACTIVITY REALTY CO. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letier providing us with a telephone number where
you can be reached during working hours.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Document Specialist Letter Number: 904A00056782

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the pravisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized wnder the laws of the State of 7%(7/5@;9

in order to change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation:

AIC77072y 2P 7 N g
2. The principal office address;__ S PO /— /2 /)  Suldy L0777 £, 00,
(IS T E, Fr 3I280K

3. The mailing address (if different):

LIR TN, LA,
Ko7anor , £ R332
4. Date of incorporation/qualification: Document number: l‘g O 4% 009 @ 9/‘7
5. The name and street address of the current registered agent and regi office on file with the
Florida Department of State:
/AN 7 S
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and /or registered office
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SEL L e e LI 00,

ComEScis, 7. SRETE
The street address of its re

istered office and the sireet address of the business office of its registered agen

as changed will be 1dent:ca%1.s oxtice ad © ust fis rogis agent,

Such ¢ ¢ was authorized by resolution duly ado; its board of directors or by an officer so

authori the ?)(m.rc{x or they corporation hng'beetﬂfgﬁ%d in writing of the change’ff

. @%f P
ereby accept the intmeny as registered
I ﬁ;rthe'r- agrgle) 10 co‘:gﬁ? with e fm%jsi
of my duties, and I am familiar wi
ocument is being fi

agent and agree to act in this capacity,
ons o/% { statuies relative to the proper and comflete performance
h gnd accept the obligation of my pgsifion as registered agent. O, if this
mgregl to reflect a change in the registere qﬁ?ce address, § hereby co
corporation has been notified in writing of this change,
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE =

MAH, TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314 r—
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