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May 11, 2004

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

RE: Statements of Change of Registered Agent

Dear Sir/Madam:

TRIAD PROFESSIONAL SERVICES, LLC
4080 McGinnis Ferry Road, Suite 1304
Alpharetta, Georgia 30005

T 770.777.2091

F 770.777.2084

www.triadpros.com

Enclosed for filing with the Department of State are the following Statements of Change of Registered
Agent, together with our check in the amount of $245.00 in payment of the filing fees:

Accretive, Inc.

Accretive Returns, Inc.

CSC Regency Place GP Corporation

CSC Union Square GP Corporation

CS8C Woodbridge Apartments GP Corporation
C8C The Pines of Vero GP Corporation

CSC Montoya CP Corporation

NogokGh s

Please return date-stamped coples of the enclosed forms to my attention. | have provided duplicate
copies, as well as a self-addressed, stamped envelope for your convenience in doing so.

If you have any questions, please contact the undersigned. Thank you.

Client Services Specialist

Enclosures
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS
Pursuant to the provitions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Starures, shis starement of
change is submitied for a corporation organized under the laws of the Stats of _Flozida in order
1o chamge its registered office or regixeered agent, or both, in the Siate of Florida.

1, The name of the corporation;_Aceretive, Ine.
2. The priucipal officc address:_250 Australian Ave. 5., Suite 1003, Woar Palm Beach. FI. 83401
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3. The mailing address (if different); N/A

4. Date of incorporaian/qualification: 01/28/2003 Document number: _PR2000010298
5. The namo and steer sddress of the current registered agent and registsred offics on file with the
Florida Depanment of Stata;

Phillip T, Ridolin

T77 8. Flagler Dy, #300B
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Wast Palm Beach, FL 33401 [y
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6. The name and sweer address of the new regissored agent (if changed) and /or registered office i - U
(3 changed); el Fom
She i
NRAI Services, Inc- - 2
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526 E. Pari Avenue 27 o
{P.O. Bax or pemons! mauthox NOT acacpmbic) T g"" w

Tallahassee, FL 32301
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If signing on behalf of an entity:
Sharon M. Knax . Assistant
(Tynad or Frlnwed Name) — %W

¢ ¥ * FILING FEE: $38.00 7 = =

MAKE CHECKS PAYABLE TO FLORIDA TJBPARTMENT OF STATE
Mall To: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSRE, FL 32314



