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TRANSMITTAL LETTER

TO: Amendment Section _
Division of Corporations

Scoa~d. Oaollac 6 ) Tne.
SUBJECT: Acaeerene Sad T,

(Name of corporation)
DOCUMENT NUMBER:___ €86 Q20000
The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing.

Please return all correspondence concerning this matter to the following:

Padcc . B Fian
(Name of person)

Ammmk_af&m&jh&gﬁégg‘cgf“ ¢
(Name of firm/company ’

a3 Shede HGWNY 20 \NJead
{Address)

Foee pacy ' i} _.
] (City/state and zip code)

For further information concerning this matter, please call:

po\é\'vt\!“_\;_ H T—-;Y'\f\ at (‘!“79 hal 8’;%’ C:

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

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

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

CR2EQ45(07/02)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 10, 2003

PATRICK H. FINN

AMERICAN FEDERATED MORTGAGE, INC.
7433 ST. HWY. 20 WEST

FREEPORT, FL 32439

SUBJECT: SAND DOLLAR 8, INC.
Ref. Number: PO2000071329

We have received your document for SAND DOLLAR 6, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please returmn 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) 245-6909.

Velma Shepard
Document Specialist Letter Number; 003A00021501

SHOILYU0JUAD 4T ROISIAY]

Division of Cornorations; - P.O. BOX 6327 -Tallahassee. Florida 32314
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LT

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

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

1. The name of the corporation: M@w Tae.

2. The principal office address:___7/3%  S¥acte. Huy 20 Gesd
Te é’-e(\Dor% " .

3. The mailing address (if different):

4. Date of incorporation/qualification: _o & /a2 3%/c2 Document number: __ 02 GO0 T 13248 -

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

C_orpoveti ' o0 pany
&l‘JGL\i\'y €

Wﬁm\lapl l‘i'owi:i St

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

changed):
SoverdeDollow 6 e, Qdcred 14 Flan
149 33 S:\(?bg\ag XA 2¥e) Meis*
-, box or personal mallbox acceptable

—
Yoee pock L
The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

Such c_harcxlgg was authorized by resolution duly adopted tgy its board of directors or by an officer so
authorized by the board, onthe corporation has been notified in writing of the change.

. . -
SLEnAtuLe 0 OHICEL C Qr VICe chainman o ¢ boar Tinied er typed name ana title

[ hereby accept the appointment as registered agent and agree to act in this capacity,

I further agree to comply with the provisions of all stqtutes relative to the proper and complete

performance of my duties, and I am familiar with and accept the obligation of my position as

rj}{isz‘ered agent. O, if this documént is being filed n;leregz to reflect q change in the registered
&

office address, I hereby confirm that the corporation has been notified in writing of this change.
el W\ o _&/20 /03 .
Signature of Registered Agent) (Date)
If signing on behalf of an entity:
. Y
sraeh B Fiee Kes Qanck
(Typed ar Printed Name) {Capacity)
Sos-dl Dollac & The- « %+ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.Q, BoX 6327, TALLAHASSEE, FL 32314



