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COVER LETTER

TO:  Amendment Section
Division of Corpomtions

supsect:. SEC MORTGAGE CONSULTANTS INC

{Name ol Corporation)

DOCUMENT NUMBER: P02000077755
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter $o the following:

STEVE CARTER
{Name oi Conlact Person)

(Fam/lompany)

8627 HAMPSHIRE GLENDR S
{ Address)

JACKSONVILLE Fi. 32256
{Ciiy/Staie and Zip Codc)

For further information concerning this matter, please call:

STEVE CARTER arf 904 y 307-0077
{Name of Contact Person} {Area Code & Daytime Telephone Numbear)

Enclosed is & $35.00 check made payable {o the Department of State.

% treet Address:
Am ent Section endment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

CR2E045 (8505)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Pursuant io the provisions of sections 607.0502, 617 0502, 6671508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgarized under the laws of the State of_FLORIDA
in order to change its registered gffice or registered agent, or both, in the State of Florida

2. The principal office address; 8627 HAMPSHIRE GLEN DR 8
JACKSONVILLE FL 32256

3. The mailing address {if different);

4. Date of incorporation/qualification: 7/12/02

Document sumber; PU2000077755

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

STEVE CARTER

7006 ATLANTIC BLVD
JACKSONVILLE FL 32211-8706
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6. The name and street address of the new registered agent (if changed) and /or registered office ;g ..
(if changed: g; Fz 1
STEVE CARTER 22 S g
e
8627 HAMPSHIRE GLENDR S r’*_'t_:; E O
{7.0. Bax NOT acceptabie) o =
JACKSONVILLE Fi. 32256 Sm D
>
e o e ety

office amd the sireet address of the business office of its registered agent,
Such change was au’l.honzzd by resolution duly afopted b

its board of directo1s o offi
ecorpo ration has been noti efi in writing of the chantggym cer 50
g/ STEVE CARTER F‘RESIDENT
gha ar Tame
I Fhereby accept the intment as registered agree to gt in thix capacity,
tker qgree lo facgg? with the, e'%gbm o?‘ .stamtas rekzzwe 1o the proper and co: eé?lez‘e per; onnan}fig
uf:es mggms iy with omd 1gatmn ergrv posmon 5 re%ster agem y, if £

ociient if et erely to re_ﬂecra cha the register rm that the

mmoration !;as ifigelin writing of this c]:ange.

o log (07
1 W

If signing on behalf of an eafity:

{Fyped or Printed Name)

* % & FILING FEE: 53500« % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



