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COVER LETTER

T0: Amendment Section
Division of Corporations

SUBJECT: SunCrest Real Esfate Co., inc.
(Name of corporation)

DOCUMENT NUMBER:_P04000030201
The enclosed Statement of Change of Registered Office/Apent and feg are submitted for filing,
Please return all correspondence concerning this matter to the following:

Charles M. Heflin

{Name of contact person)

SunCrest Real Estale Co., Inc.

(Firm/Company
5279 Fries Averue
(Address)
North Port, FL 34288
{City/state and zip code)

For further information concerning this matier, please call:

Charles M. Haflin at ¢ 941 &429-5691

(ame of contact person) {Arca code & dayhme telephone number)

Enclosed is a $35,00 check made payable to the Department of State,

- . A .
%ﬁ%ﬁ&m Amendiment %ﬁon

Division of Corporations Division of Co tions
PO Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tatlahassee, FL. 32359
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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 Statuies, this
statement of chemge is submitted for a corporation organized under the laws of the State of. Forida
in order to change its registered office or registered agent, or both, in the State of Florida.

SunCrest Real Estate Co., Inc.

1. The name of the corporation;
5279 Frias Avenue

2. The principal office address:
North Port, FL 34288

3. The mailing address (if’ different);

4. Date of incorporation/quatification; 02/16/2004 Document number; P04000030201

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

Jason R. Mall

215 Earl Strest

Tarpon Springs, FL 34689
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6. The name and street address of the new regisiered agent (if changed) and for registered ofﬁcef”‘g
(if changed): >0

Charles M. Heflin % e

5279 Fries Avenue =
(P.C. Box NOT acceptable) .:EU,

North Port, FL 34288 =
o
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The street address of its rgﬁtstered office and the street address of the businass office of its registered agent,
as changed will be identi

Such change was aunthorized by resolution duly adopted by iis b of directors offt 0
autho?:ze %?;ard, oF thl?eycorpo?anon hagmg nﬂhgétli i %g of the chac;fggy o otticet s

Charles M. Haflin, President
] Prmted o) @EE Tiaine and ey

I hereby dece mz‘menf as registered agent and agree to act in this capacily.

fhe};' agreg to coggx? with ihe rawswns of all statufes relattve fo the proper and com é)lete pelgrm
of my duties, end I gm faamiliar with and accept the obligation of | pasztmn as r %zstere agent, this
affice address, 1 hereby Confirm a‘fzat the

cumeint 1s being filed me egz to reflect o L‘kange in the registere,
i
7/&4 s

corporation eeqn noti n writing of this change.
Wo{mﬂaﬁmﬁ ' TDate}

If signing on behalf of an entity:

Charles M. Heflin
{Typed of Printed Name)

* * * FILING FEE: 83500 * * *

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



