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TRANSMITTAL LETTER
N

TO: Amendment Section
Division of Corporations

SUBJECT: CoLPoNS REUTY Crove zre.

{Name of corporation}

DOCUMENT NUMBER: ;Do'?OO DO2//76

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:

%nm A3 CIFLSK Y = FLSPOXS

{Name of person)

DL PPOYS REALTY Brroul. z 1 /0.
(Name of firm/company)

2 O Boy Y30
{Address)

NASTINGS L IR/5
(City/state and zip code)

For further information concerning this matter, please call:

Koreer KowLsKy-Ourl o (356 ). S8 Aoz

(Name of person) (Area cade & daytime telephone number)

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

Mailing Address: Street Address:
mena%ent Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Sireet
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(07/02)
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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 submitted for a corporation organized under the laws of the State of
FLlorirpg i

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

1. The name of the corporation:_(70L/0SS "R EALTY Fr7olsZ THA,

JSS” TRBIRONWIOTD DAR2.
TPArg Ccatss T 32/37
3. The mailing address (if different): T O, Beox 32D

,{._//7’5 770G S FH S/
4, Date of incorporation/qualification:

2. The principal office address:

o2 ~D2 - 2002 Document number: A2 (0190 N/ {14
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

ki KowhtSky - Corroys

D O ECE TR s, ST A -6
T FALL) LOAST FL 3R/27

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed): %
Ko ez SWALSEy - ODLIDYS

IS TRINCHALIOTD "D

(PO, Box or personal mailbox NOT accepiable) -
T AL P00 ST FA BD/3T
The street

gddr%? of its re stered office and the street address of the business office of its registered
agent, as ¢ will be identical.
Such chan

e was authorized by resolution duly adopted by its board of directors or by an officer so
authori} by the board, 1 the' corporation has beer) notified in writing of the change.

e A — DL
or name and tiile)
the a pomtment as I'egiste.red

I bereb accept ent and agree (o act in this capacii
y eg jrl‘o coimply with the provisions o

H statutes reiative fo the pro ’gr d complete
petfonn dce of my utl}ezsban 1 am fz

amiliar with and accept the gbij, atlon of my asmanpas
registere s document is being filed mereg;go reﬂec a change in the registered
_oftic ydjr%és’sm L hereby that the corporation has

Y

n notified in tmg of this change.

g 444 Zéﬂj‘ — . o

ignature of Regis : ate, = @2

- e
If signing on behalf of an entity: == - -
2z 1, 2
(Typed or Printed Name) (Capacity) = ;
% % * me 3 e

* FILING FEE: $35.00 * * * ‘.T,;: =

— =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO: %’M -

DivISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314 = ——

pogd



