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COVER LETTER

TO: Amendment Section

|
i
|
i
|
|
|
1
|
Division of Corporations i
i
!
|

SUBJECT:__JD OCKS 1N E 1rR0rPIchAc. PrRoPenrlly | /n/C

{Name of corporation) 7T

DOCUMENT NUMBER:__[° O Y0006 / o5 &
!
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

1
Please return all correspondence concerning this matter to the following:
!

Ry D Rarie?l R4

if {Name of contact person)

DodksS D  ZRaPICAL ProoPenTy, /~C
| {(Firm/Company)

Y19 Dez Praos
[ {Address)

%
x L
- ! iy/state Zip code

For further information concerning this matter, please call:

Roy D, 3arfert 1 re (222 ) e 2?:— P ¥ 2
/  (Name of contact person'i) ? (Area code & daytime telephone number)

Enclosed is a $35.00 check made payabi;e to the Department of State,
|

Mailing Address: != Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 I 409 E. Gaines Street
Tallahassee, FL §32314 Tallahassee, FL 32399

CRZE045(6/04)
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i
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 60,7’7'.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for a cog'pomﬁon organized under the laws of the State of __~ &
in order to chamge its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: D?C!'Cffﬂc" TR0 Pl fe  PRoOPFX F/C/ LS,

2. The principal officeaddress: &/ &t /@ N ez LORANY , CAPF Corid <& 335
|

3. The mailing address (if different);

4, Date of incorporation/qualification: _ - 7-0 % Document number: __ &~ 7- 8 ¥ jfo¥Yoo00s/o

5. The name and street address of the curz'ent registered apent and registered office on file with the
Florida Department of State: %

__Roy D; Borget SR
3418 PerrcAas R D

CAPE rprnac L, Fe 235/7 ;’fffc; = )

i e

- =

6. The name and street address of the new registered agent (if changed) and /or registered office ;':g-s -~
(if changed): ; :g _:2 ki ;
Poy Dl. Brreper | S/ g

a/ - oo W

2 [ S/ <3 7 €72 o>

{P.C. Box NOT acceptable) gm R |

CArs |corpr , £e 225/%

The street address of its geﬁistered office and the street address of the business office of iis registered agent,
as changed will be identical. l

Such c_handgg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

!
DBy ln £, Roy D Larkert, S

[+ € O an GLTicer Of Jirecios X PTinted of typed name and tile)

I hereby accept the appointment as registered agent and agree to act in this capacity,
L firther qgreée to com?' with the provisions of all statutes relative to the proper and comffete perjbmj?;kzgg
[

of my duties, and I am familiar with gnd accept the obligation of my positton as regisiered agent.
A 24 3 hd %L}zereby c:'%nﬁm that the

octiment is being file mgre;}v_ to reflect a change in the registered dffice address,
corporation ¢en notified in writing of this change.

{Signature of Registered Agent} {Date}

!
i
Tf signing on behalf of an entity: ;
i
|

{Typed or Printed Name)

% % % FILING FEE: $35.00 * * *

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



