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CORPDIRECT AGENTS, INC. (formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301

22211173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT:  ED
DATE: 06/29/04
REE. #: RAD215.27639

CORP. NAME: GINSTAR 80, INC.

{ )ARTICLES OF INCORPORATION { ) ARTICLES OF AMENDMENT

{ ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK
( ) FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP
{ ) REINSTATEMENT { )MERGER

{ )} CERTIFICATE OF CANCELLATION

( X YOTHER: CHANGE OF REGISTERED AGENT

{ ) ARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME
{ }LIMITED LIABILITY

{ ) WITHDRAWAL

STATE FEES PREPAID WITH CHECK# _S#%£3  FOR§ 35.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

( YCERTIFIED COPY { JCERTIFICATE OF GOOD STANDING

{ )CERTIFICATE OF STATUS

Examiner's Initials

COST LIMIT: $

{ X ) PLAIN STAMPED COPY



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 Statutes, this statement of
change is submitted for a corporation organized under the lows of the Stare of _Florida e in order -
1o change its registered office or registered agent, or both, in the State of Florida
1. The name of the corporation;_Ginstar 80, Inc. e _ : B
' 2. The principal office address; 14 Ista Bahia Dr., Ft. Laugerdale, FL 33314 . o
3. The mailing address (if different): ) A R
- o .- - . . . . e o s e s P ;_g’.:—‘_‘ — v . . .. -, ,:;,":-"::
4. Date of incorporation/qualification: 05/26/04 __.Dogument number; _P04000683790 R
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Siate:
Bob Inghram - -~ L L - 5 R
14175 ot Bivd,, Suite 100 L ] s e
i ‘ 7 7 co _ - =
Clearwater, FL 33760 | R P B gct{% =
c5 =
6. The name and street address of the new registered agent {if changed) and /or registered office = 5N % -n
if changed): = -
( ged) ‘,‘.3";3;-3 1':3 rr.;{
. A
CorpDirect Agents, Inc. Coea i SRR = ?_% 3
-y
103N MeddianSt_ oo, o =R ]
. — (PO, Box or personal maifbox NOT acceptable) 4 5
- HERS -
Tallahassee, FL 32304 . . . .. - ., s T e
The’street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.
Such change was authori esolution duéy_ adopted by its board of directors or by an officer so authorized by
the board, or the e?p been notified in writing of the change.
L L o hon Thonas T;-Qg%l&} = R
] TRignalyl c} il E}mefar direclor) B {Printed or typed name and Gille
L hwereby accept e c}é}} Iniment as registered agent and agree to acl in this capaeily,
1 further agree fo complly with the provisions of all statutes relative to the proper and complete performance of my
uties, and I g fuiniliar with apd accepr the ébligation of my position as registered agent. Qr, if this documént is
being filed mprelt o reflect a change in the registered office’ address, I hereby confirm that the corporation has
been Rotifiedin writing of this change.
g;f.“.‘,Zi 7 2 o
 {Signatse of Reglaigred Agent) T
1f signing on behalf of an entity:
Ed B. Lary e . - .- Assistant Secretary . a
{Typed or Printed Name) - T - {Capacitn}

* k% FILING FEE: $35.00 % * *#

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



