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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUB .}EC’{‘ Hamis Propemes of Orlando, Inc.
(Name of corporation)

BOCUMENT WNIBE& P040000685657

The enclosed Statement of Change of Registered Offi ce,f’Ageﬁt and f’ee are submitted for ﬁ{mg

Please return all correspondence concerning this matter to the following:

John Harris

o e oo i, - u P i

{Name of contact person)

Hams Pro,perﬂes of Oriando, Inc.

- ~ {Firm/Company) B
- 4056 Camus Sireet . ' -
FEe T o {Address)
Celebratlon FL 34747 . -
- {City/state and zip code)

For further information concerning this matter, please call:

John Harris at (407 ) 4606111

- (Name of conlact persoit) {Area code & daytime telephone number)

Enclosed is a2 $35.00 check made payable to the Department of State.

& ent Section endiment Section

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

CR2IE045{6/04)
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X STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucnt fo flie provisions of sections 607.0502, 617.0502, 607. 1508, or 617.1308. Florida Statutes. this
statement of change is submitted for a corporation organized nder the laws of the Stare of Fiorida

in order fo change its registered office or registered agewt, or both, in the State of Florida,
1. The name of the corporation:

Harris Properties of Orlando, Inc.
2. The principal office address; 5503 Waest trlo Bronson Hiwgway
Kissimmee, FL 34746

Kissimmee, FL 34746

3. The mailing address (if different); 3503 West irlo Bronson Hiwgway

+4. Date of incorporation/qualification: 04/2 1&004 Document number: P04000085657
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Gary P Harris
3131 Clark Road # 202

T 2
Sarasota FL 34231 i S 4
=3 'rfﬂ__‘ o—

ot
6. The name and street address of the new registered agent (if changed) and /or registered office E;:;; o §
(if changed): iz & m
AP

Byrd & Gantt CPAs PA =2 o

3358 W Vine St# 104 \;:i P

.0, Box NOT aceeptable) - ¥

Kissimmee FL 34741
The street address of its ;'e%
as changed will be identica
Such change
authorize

istered office and the street address of the business office of its registered agent,
as authorized b

y resolution duly adopted_tf:y
, or thé corporation has been notifie

its board of directors or by an officer so
d in writing of the change.
John Harris
o7 an OLLICET OF GHieclor) o
Ihere
Z&rz‘ﬁg agree 1o comp
]

Prmted or fyped name angd ooey
accedt the appointment as registered agent and agree to act in this capacity,
{y with the provisions of ofl stgtutes relutive o the proper and col
my duties, and I am familiar with and accep! the obligation of m
eumen is being file mereév to reflect a change in the registere,
corporation has been notifie

Lo,
in writing of this change.
f%llé fres~

mfiete pe%o;ﬂganqe
position as registercd agent. if this
office address, 1 hereby confirm that the
12116/2004

{Rignature of Registered Agent) (Date}
If signing on behalf of an entity:
Byrd & Gantt CPAs PA

{Tvped or Printed Name)

* * % FILING FEE: $35.00 * * *

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



