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TRANSMITTAL LETTER , F
(fi‘, %',_ -0\
TO: Amendment Section ‘g’;{‘,ﬂ o~
Division of Corporations ' o
(P
L O
. \ e, F
SUBJECT: Town Propecties, of Orlando tna. o0
{Name of corporation) ‘C};:",‘
2
DOCUMENT NUMBER:_PO 20O WS 84 i

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

Please return all correspondence concerning this matter to the following:

Tammy Otto

{Name of person}

Touon _Pm\:;ex*tes of O(\QJ’\AQ: \ne.

{Name of lirm/company)
? / 2 CO NACrt S +
(Address)
—
Ortond o, (log. S32F0/
{City/state and zip code)

For further information conceriiing this matier, please call:

Tammy OYo a(N0T 1 7138-4Y200

(Mame of person) {Area code & daytime tclephone number)

Encloscd is a $35.00 check made payable to the Department of State,

M&ig%ﬁ Address: Street Addggg;
Amendment Scction Amendment Scetion

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

CRIEG45(09/03} . -



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of

ckange is submitted for a corporation organized under the laws of the State of _ Flovi (X in order
to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation:___{ SO ’Pf'cpfr"f“lfs of OrlandD, Ing .

2. The principal office addresg; I NP e 0( t57[ .
o, pr - _F280!

3. The muailing address {if different):

4. Date of incorporation/qualification: QDLZJLL 03 Document mumber: _ P3O ISR

3. The name and street address of the curren! registered agent and registered office on file with the

Florida Department of State: -
Vivian Y. Lehman .
ril PP
107 _Payherny ®d, e =
e A T % 2
? L S2alh T R ©
T ¢ ®
iz}
6. The name and street address of the new registered agent (if changed) and /or registered office f{‘.}; ’:% =
{if changed): R

~tammyu_ Odeo

2, 2Esncorof ST b

(PO, Box or persomal maifbox NOT aceeptable)

Oclaveot s 3250/

The sireet address of ifs registered office and the street address of the business office of ifs registered agent, as
changed will be identichl.

ized by resolution deutlf,c adopted by its board of directors or by an officer so awthorized by
notified in writing of the change.

L]
tame ang e

I hereby atcept the appointment as registered agent and agree fo act in this capacity, -

I urrhzg- A 10 co?%’ with the provisions oj%!! stgxutesg;gfaﬁvg to the proper atid complete performance of my

bu{zes, ?gd 1 am familidr with and accept the obligation of my position as regm‘ered agent. Or, if this document 15
eing filed

A 2 Ji o Hq:;!e Y rre ec;hqscb#ngg in the regislered office address, I hereby confirm that the corporation has
}enno 1/ tREo 15 change.

N 2oa
E aﬂz\r; Reeistercd Agent) 6‘—“'\2(9;‘;} __q ——

If signing on behalf of an enkty:

Of a0 QiHCeT o7 GireCior} it Of

{Typed or Printed Name} (Capacity}

**#*FILING FEE: $35.00 > * #

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



