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TRANSMITTAL LETTER

TO: Amendment Section
Diviston of Corporations

SUBJECT: D:’ycrsiﬁ'sgf Aroper?y  Aoldinas  Tpe.

~{Name of corporation) =~

DOCUMENT NUMBER:___ /202 0000 §04 24 _
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return ail correspondence concerning this matter to the following:

T&:‘r\; A Simmons
{Name of person)

Divers/ Fied Propep+y //oldf'ngs The.

{Name of firm/company)

2002 S, leana Ave.
(Address)

Seffrer FL 23584

(City/state and Zip code)

For further information concering this matter, please call:

Seery A Simmons W 213, T760-2482
w7 (Name of person) {Area code & daytime telephone number)

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

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

CRIEN45(D9/03)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 20, 2004

JERRY A. SIMMONS
DIVERSIFIED PROPERTY HOLDINGS, INC.
2002 S. LENNA AVE.
SEFFNER, FL 33584

SUBJECT: DIVERSIFIED PROPERTY HOLDINGS, INC.
Ref. Number: P02000080924

We have received your document for DIVERSIFIED PROFPERTY HOLDINGS,
INC. and check(s} totaling $43.75. However, the enclosed document has not
been filed and is being returned to you for the following reason(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 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 concermning the filing of your document, please call
(850) 245-6882.

Maryanne Dickey
Document Specialist Letter Number: 104A00045817

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
N CORPORATIONS

FPursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Statutes, this skztemém‘ of
change is submitted for a corporation organized under the laws of the State of

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

in arder

1. The name of the corporation: DiL—JUSiQ‘!E&V P(‘Q?ﬁfﬂ HQ‘Q}-Eﬂf}S Tae, —~
lThépriﬁcipalofﬁceaddress: 20072 S. /_ch@ Aue. SQF?}'}&P FL. 33584

3 Thé mailing éddres.s ;iif different);

4, bﬁfe‘of‘incorporz;iiénfquéﬁﬁcéﬁonz 7/ ZEL_/ 02 _ Documentnumber:__POZ 0000509 24

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

__Corgporgte  Crentions .“I;\JS'QF‘M*_;DKHQ\ “Ine.
941 Fourth Street #200
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6. The name and street address of the new registered agent (if changed) and /or registered office %?_ %
{if changed): % i
__ ARy A Szmprons - T | R =
: - -3
T‘ - =
2002 3. [enna RAuve. I
" 5{PQ, Box or pessonal WNO;_? Bocepluble) EE L
P F=lus3! _— ,
Seffrer  FL. 33T%Y Z
The street address of its registered office and the street address of the business office of its regi  red agent, as
changed will be identical.

Such change was authorized by resolution d

] uéy_ adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in wniting of the change.
;

IS8 Of ft GLICer U alsecir,

- Derry é . Simmggg - Lregidet
IRl o RAMS ana uiic
I hereby accept the appointment as registered

; agent and ggree to act in this capacity.
1 furthér agree to comply with the provisions af&c;}! Siatutes relative to the
uties, and I am familiar with and accepi the abli

proger and complete performance of my
{ ligation gf my position gs reg:sierea‘ agent. Or, if this document 1s
being filed merely 1o reflect a change it the registered office address, I hereby confirmt that the corporation has
been hotified in writing of this charge.

7 ;4 /‘ ‘ | o 7/ /04
= 1grature of Registered Agent)

{Date} -
if signing on behalf of an entity: |

{Typed or Printed Name)

{C‘apacity)
**x FILING FEE: §35.00 % * %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



