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) * COVERLETTER

TO:  Registration Section
~  Division of Corporations

SUBJECT: Encore!B_eaEty SEW§GG_S iﬂQ.‘ . L ——

{(Name of Alien Business Organizatis}n-)‘ \

Dear Sir or Madam:

The enclosed Statement of Change of Registered Agent/Registered Office for Alien Business Organization and
fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Richard Heilenbrapd

{(Name of Person)

Encore! Reaity Services Inc.

{Firm/Company) o i
1710 SW 53rd Lane _ . .
{Address)
Cape Coral, FL. 338014 _ -
{City/State and Zip Code)
For further information concerning this matter, please call:
Richard Hellenbrand at( 239 y 942-4600 S N
{Name of Person) {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: - MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Drivision of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$35.00 Filing Fee [1$43.75 Filing Fee & Certificd Copy

INHS23 (08/05)



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

»  Pursuant lo the provisions of sections 607.0502, 617.0502, 507 1508, or 617.1508, Florida Statutes, this
stetement of change s submitted for a corporation organized wunder the laws of the State ol

in order to change its registered office or registered agent, or both, in the State of Florida.
1. , Encore! Realty Services Inc.
{Name of cotporation:
3 _ 03/08/2004 3. _  P04000042914 4. 56-2457072
(Florida registration date) * (Florida document number)
5.

{FEI Number, if applicable)
4430 Orchid Blvd., Suite 201, Cape Coral, FL. 33804
{Principal office address)

6. Name and address of registered agent and office currently on record with this office:
Paula Helienbrand

1511 SW 53rd Terrace

Cape Coral, FL. 33814

= o
> Foal
7. New registered agent and/or office address rr—‘%_ 2 -1
;r"‘ b
Paula Hellenbrand . g‘;’;‘ oo
= = U);j —"1
P m
1710 SW 53rd Lane ) me X
75 O
Cape Coral, FL. 33914 = . 2% o
{Note: Registered office must be a Florida street address) '(_-_‘-3?: w2
>
8. The street address of the registered office and the street address of the business office of the
registered agent are identical.

11

President / Director

12, Signature of new registered agent, if applicable:

I hereby accepi the appointment as registered agent. I am familiar with and accept the
obligations of section 607.0502, Florida Statutes.

cgistered agent accepting appointment)

qslos
. {Daig)
FILING FEE: $35.00

Mazke checks payable to Florida Department of State and mail to:
Division of Corporations P. O. Box 6327 - Tallahassee, FL. 32314
INHS23 (08/05)




