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) Fast Trak Mortgage C orp

Gloria Sm1th Presfdent

Phone: 770.329.8511

Phone: 954.525.4101 : ‘
Fax: 954.525.4103 . . L o
Toll Free: 888.777.8830 L

Tuesday, June 24, 2003 _

DIVISION OF CORPORATIONS

AMENDMENT SECTION

P O BOX 6327 ’ - T e -
TALLAHASSEE, FLL 32314

Dear DIVISION:

Enclosed herewith are requests for change of address for reglstered agent for Fast Trak Morigage
Corp and Ocean Real Estate Comp. _

Please notify me if further information is necessary. | __

ere{y' ﬁb\_/

Gloria Smith
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@ "‘l(our‘Fast Trak to Home Ownership”



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: @@W ZM E SM Oﬁlﬂ/ﬁ

(Name of corporation)

DOCUMENT NUMBER: P 0 3 0000 //Oq q

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

Please return all correspondence concerning this matte_ r to the following:

é/é)f”;//}- Neff cg-ﬁm .

(Name of person)

_ sy, jand Ecpde Qv,ﬂ

/] Mavaro Is/e

(Address)

Condide b L 3330]

(City/state and zip code)

'* ;|H

For further information concerning this matter, please call:

g/@f"[}’# NU/ JM/U?Zat 25 V/ o/

(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.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(07/02)



+

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7.1508, Florida Statutes
this state:mnge is submitted for a corporation organized under the laws of the State of

in order to change its regstered office or registered agent, or both, in the State
of Florida. QP
1. The name of the corporation: e Qﬁ&p & /Z’\ﬂ(’_ Qf’)*/ {ﬂ
2. The principal office address: { N PV L O .Z:S / €
rent (o doddale  —C 5330/
3. The mailing address (if different)

4. Date of incorporation/qualification:

Document numiber;
5. The name and street address of the current registered agent and registered office on filg.with the
Florida Department 025

fe o
fovi= Nedl Spith 32 g =
G, [ estoe o)ty _ 25 @ i~
Fon ale 1 3338 (% 0

6. The name and street address of the new registered agent (if changed) and /or reglstef@%fﬁcg{lf
changed):

Glo i Nl Smi.
/ /\/ Mvmeno L ScE |
(P.0. Box or perso maﬂboxNOT accgptable)
A lomdidele ¢ 3 3350/
agent, as changed will be identical.

The street address of its re stered office and the street address of the business office of its registered

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
WV mhas been notl d in writing of the ch:

arl
0/ (- A /g sm 7
gnature of an officer, chairman or vice chairman of the board)

(Prinied or typed name and Tille]
I kereby accepf the appomtment as registered q

ent and agree to act in this capacity,
urt er agree to comp ly with the provisions ajg

all statutes relatzve to the proper and complete
per ormance ) my utzes and I am familiar wzth ana’ accept the obhgatzon 0}2 osmon as
egistered agent Or if t is document is being filed mere
oé:?ce adjres ereby confirm t at he corporation has een not,

ii’

E_«*—r’, )
e

to reflect a change m e registered
zf Ted in wmmg g thzs change.
L
- Gf 23/ c)
(Szguamr: of chlstcrcd Agent) (Date)”
If‘ signing on behalf of an entity:
{Typed or Printed Nama) = Copaeity)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO;
DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



