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COVER LETTER

»

TO:  Amendment Section
Division of Corporations

SUBJECT: CLASSIC REAL ESTATE VENTURES, INC.
(Name of corporation)

DOCUMENT NUMBER:_P02000105031
The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing.
Piease return all correspondence concerning this matter o the following:

. KEVINWARDLE _
(Name of contact person}

 CLASSIC REAL ESTATE VENTURES
{Firm/Company}

215 CELEBRATION PLACE, SUITE 500 _
~(Address)

CE_LE_?&A?EGN, FLORIDA 34744
{City/state and zip code}

For further information concerning this matter, please call:

KEVIN WARDLE at ¢ 321 y 569-1259

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

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

Amendment léechon Amea;a%em Section

Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Talahassee, FL 32399

CR2ED4S(6/04)



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 carporation organized under the laws of the State of. FLORIDA
in order to chamge its registered gffice or registered agent, or both, in the State of Fiorida,

1. The name of the carporation; CLASSIC REAL ESTATE VENTURES, INC.

2. The principal office address; 215 CELEBRATION PLACE, SUITE 500, CLEBRATION, FLORIDA 34744

3. The mailing address (if different);

Document number; P02000105031

4. Date of incorporation/qualification: 9/30/2002
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State;

BRIAN M. MARK
104 N. CHURCH STREET

KISSIMMEE, FLORIDA 34741 a
=
6. The name and street address of the new registered agent (if changed) and /or regjstered office =
(if changed): \ID
WILLIAM P. GRAY, ili, ESQ. ‘zg
380 NORTH ORANGE AVNUE, SUITE 1825 @
(.0, Box NOT acceptable) g

ORLANDOQ, FLORIDA 32801

The street dd,fessqfibs,re istered office 3
as changed will be identi

Such change w, %
authori y the bog

olytign duly adopted by its board of directors or by an officer so
potaion hagbeer? noﬁﬁyecii in writing of the c}:angg.y

N/
; AU KEVIN WARDLE, PRESIDENT
= s T T T R R A R
L hereby accept the intment as regisiered agent and agree 1o act in this capacity,
I ﬁmhtg' qgreé}?ro cgzgg? with the fro%smns of all sratx_ctesg;elaﬁve to the pmggf ant}c;’ cang;lete ormm
of my duties, L gt familior with and accept the obligation o{gy pOsition as re%isfere agent, Or;

ocianent ix being fil mereév.to reflect a change in the registered dffice address,

in writing of this change.
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and the street address of the business office of its registered agent,

if thi
if this
hereby confirm thit the

corporation has been notifie
@WW 6-3-2008
Tgnature of Registerod Agxzﬂ/ (Beie}
If signing on behalf of an entity:
{Typed or Printed Namae)
# * * FILING FEE: $35.00 * * #

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