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FEB~23-03

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

Pursuant 1o the provisions of sections §07.0302, 617.0502, §07.1508, or 617_1508, Fiprida Statutes, this

statement of change is submined for a corporaiion organized wnder the lows of the State of FLORIDA
in crder to change it regisrered office or regisiered agent, or both, in the State of Florida,

1. The name of the corporation: DORA MAAR PROPERTIES, INC.
2. The principal office address; 8350 CONROY WINDERMERE ROAD, WINDERMERE, FL 34786

3. The maiting address (if different); P. 0. BOX 8800, WINDERMERE, FL 34786
Document mimber: P04000050408

4. Date of incorporation/qualification: 3/19/20C4
3. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
CORPDIRECT AGENTS, INC. —
e o
103 N. MERIDIAN 5T. gﬁ% o
TALLAHASSEE, FL 32301 L w
i -
6. The name and swreet address of the new registered agent (if changed) and /or registered office T’% e (71
; n” ¥ oo
=
2w
SRON

(if changed): . .
AMERICAN INFORMATION SERVICES, INC.

2b5 8. ORANGE AVE., SUITE 1700
(P.O. Box NOT acceprable)

ORLANDOQ, FL. 32801-3483
_rggﬁistewd office and the street address of the business office of its regisrered agent,

its board of direciors or by an officer so

The street address qfits
as changed mq{fieqlgenti
g authorized by resolutipn duly adepted b
o oazClaort cnomupé’n hagbcex? nohi%’:sd iz writing of the change,
Jeflecson €. voss Pacdent
= (Frioied or bped name and Bl
I herehy decept the appointment as registered agent and agree to act In this capacity,
I ﬁu'thg‘ qgrzg to amﬁﬁ w;'{h the rp%f' iony of ail stan_tresgrrelarive fo the pmggr ar?z;i complete performance
g nty duties, and I am famitior with o acc;pr the obligation of’?f position as reg,}istere agent, Or, if this
acitment is bemg filed merely 1o reflect a change in the regisiéred office address, I hereby confirm that the
corporption Bas been notified In writing of this Change,

[Sigaammre ni: Re%

If signing on behalf of an entity: )
REBECCA B, MATZ, ASSISTANT SECRETARY
(Typed or Primied Name)

i-1o-05
{Late]

* %% FILING FEE: $35.00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MaIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FH%QQD(MSMS 3




