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COVER LETTER

L

TO:  Amendment Section
Division of Corporations

snmm:bmﬁjwmmwt :
{Name of corporation)

DOCUMENT NUMBER: Po Yo OO (o 13

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

Please return all correspondence concerning this matter o the following:

Ohare Clomont

{Name of coniact person)

O dercln, FL 33809

{Citytate and zip code)

For further information concerning this matter, please call;

__aﬁ%()gﬁ/ﬁw o Hp 7, A5[1- 2240

ame 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:
Amenj%mt Section Amendment Section
Division of Corporations Division of C ions
P.O. Box 6327 40% E, Gaines Streat
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEO4 5(6/04)



July 21, 2005

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

The Principal Address, Mailing Address, and Officer/Director address for Malcolm
Wright, on the following has been changed as shown below. In addition I have enclosed
the form and check for the address change for the Registered Agent. The Registered
Agent name remains the same.

FROM:

2015 Reston Road

Orlando, FL 32837

TO:
2462 Sand Lake Road
Orlando, FL. 32809

Costa Blanca Real Estate, Inc. PO4000167634

Should you have any questions regarding the above address change, please do not
hesitate to contact Sheri Clement at 407-251-2240, Thank you.

rely,

zirx}es Baldridge
ge istered Aéent
f

2462 Sand Lake Road
Orlando, FL: 32809
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pu;suan: to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this -
statement of change is submitted for a corpovation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: C/‘OS“/QJ %Mxﬂ(‘)&) WWW

2. The principal office address: © LD a’iﬁféiagj&zg A, 22{[ (2/@&121 X0, 23

. 2402 Sancls Lake, Rd, DRLoundo, L A2%0%
3. The mailing address (if different): A H 0 2, OQJYNC‘)\. ot 6‘30(, Ondeunle
‘ F 33%09
4. Date of incorporation/qualification: \3\* ‘l’\am# Document nisnber: w

5. The narhe and street address of the current registered agent and registered office on file with the
Florida Department of State:

205 Kiston ?%‘BFQQ_\
Orlomde FL 32837

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
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orlamde L 32809

The street address of its rgﬁzstered office and the street address of the business office of its regisiered agent,
as changed will be

34

LRI EREE
31vis 4

Such change wak

| agthbrized by resolution duly adopted E%y its board of directors or by an officer so
authorize )

i, or the corporation has been notified in writing of the change

H T ofer D

X% YoTTicer or quecior) O Yp nameandiltiej

1 hereby accepz‘ i pomtmefzt as registered ggent and agree to act in this capacity,
I further agree 1g comp with the provisions ojg 1l statutes rex’atwe to the proper and eanéulere performance
of my duties, and I ami familiar with gnd accept the obftgatzf:m 0 rZ,y position as r %Isfere agent. ‘Or, if this

ocument is being filed merely to reflect a change in the registered office address, T hereby conf‘ rm that the
corporation has been Roti e ik writing of this change.

lst Agent) M\" B {Date}

If signi vx;g on behalf of an entity

{Typed or Pzimteé Name)

=

- - * * * FILING FEE: §35.00 * * *

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



