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-~ COVER LETTER
. . A :

TO: Amendment Section
Division of Corporations

SUBJECT:___ " Resorts Nationwide, Inc.
. Name of Corporation

DOCUMENT NUMBER: P04000086942

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Harvey M. Alper

Name of Contact Person

Law Office of Harvey M. Alper
Firm/Company

P.O. Box 162967
Address

Altamonte Springs, FL 32716-2967
City/State and Zip Code

alperlaw @aol.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Harvey M. Alper at(_ 407 869-0900

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

,n)

< l;w.mam to the ﬁr‘-'ovisiom of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stam_ms, this
statement of chang is submitted for a corporation organized upder the laws of the Siare of Florida
in order to change its registered office or registered agers, or both, in the State of Florida

1. The name of the corporaticn: R880Its Nationwide, Inc,

2. The principal office address;_140 W. Fifth Avenuse, Sulte B, Mount Dora, FL 32757

3. The mailing address (if different): w
4, Date of incorporation/qualification; ___06/01/2004 Document number: P04OUE8§932
5. The name and street address of the current registered agent and registered office on file with the "';: = -
Florida Department of State: (If resigned, enter resigned) “ e l’\lJ -l__-—
) rry=es
James Novillo Mg o W
T, =Y
2008 Paula Michelle Court Ly ¥
=L, £
Ocoee, FL 34761-3207 gEm &
' 3

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

140 W. Fifth Avenue, Suite B
P.O. Box NO'T mccopisbie

Mount Dora, FL 32757
gshm d%'fsb%ﬁgfu uﬁlﬂeﬂd office and the stroet address of the business office of its registered agent,

Such g e was authorized by resolution duly adopted by its board of directors or by an offi
auth onmsby arg; or 4 cycorpomt ion has y notit{ed n writing of the obunggy oer %0

Jamasn_l'zleovillo

thér agreée 1o com, rovisions o es re adve to the proper an lete performance
ié‘I and 1 am familiar with and accept 1 [igation o n;v on gs re .mucr perf if this
umenr is being file ely to reflect a change in :hz registered office address, T hereby cor!ﬁrm tlmr the
/u writing of this change.

e L :; e

f%ﬁ'eby accept the ag?'lmm as regfsa'ered fgzn.' and agree o acl in this capacily d
a com

y

cgitiered Agent
ésigmng on behalf of an entity:

Typed of 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

CR2IE045 (8/05)




